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()!•■    MoTinav 
Estate  or  Country) 


0 


1)1 'RATION 

(Signed) 


Years 


t>xa 


OCCITATION 


Resided  in  Sav    /'i  iiiii  isrii     ^^4^       )Vi?;> 


j}f0)lt/lS 


CU^A      IS      Tc)0   .  (Address) 


f^avs 


Hours 
M.D. 


k.  11 


n- 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Months 


/>,i\s 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatli? 


How  long  at 

Place  of  Deatli?  Days 


THI-.  AIJOVK  STATl-:n  PKKSONAU  P  A  K  T  IiT  I.A  KS  A  k  !■  TKrH  To    TIIK 
HHST  OI"  MY   KXO\VIj;i)C,K  AND    HKMKF 

(Infonnant  \^>AXXiJOCXj       O 'CVAj(>-<X'Vv./^yXX) 

(Address  C'/OAV  ^A^KJ^Tvy^  AlUJ  I^tLljUi  IIls^4 


I'I,ACK  OF   lUKIAI,  OK   KFMoVAI.        DATKof   Hikial   or  KKMOVAI, 

OtoJLoL^  1  C)^fA±,  IS  TcjoH 

rXDKRTAKF.R     UcUU^yAiilt      \f)\XXJ^J^^r^  \^   \ic^ 

(Acltlress l.^.O-H Ok^^^JUr^^.Al 


N.  B.- 


^^trt7c'lTs?OF  HF  rxH".  •*'7''*  **'  ^"-•'^""y  «"PP«««d.  AGE  Should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  m  pla.n  terms,  that  It  may  be  properly  classified.  The  •'Special  Information"  for  p.r- 
«on«  dyint  away  from  home  should  be  ftiven  in  n^very  instance.  •-  p-f 


m 


i 


i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Hu.-ird  of  Health      1-  N 


•■  No.  I ;,  ■^^^^?i>  V>f^  r  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I)a/(^  Filed, QjL 


^KAA^ 


lb 


lOO'X 


llegisteved  J^o,. 


1683 


^.     Deputy  Health  OfTicer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  S)eatb 

(  Xl.  S.  StanDarD  ) 

PLACE  OF  DEATH:  —  County  ofOa^A,-  0  VawcULCK City  of  Oo/^aj  OXavv^UL^..<. 

'Nc^'^H    llA..aJ\. St.;   ^-       Dist.;  bet.  1 5  LL and        Ibxk 

(IF    DtATH    OCCURS    AWAY    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    I  N  FOR  MATI O  N  ■'    N 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


QynA.uO, 


A.K.^^J) JLCLdxiA 


PERSONAL  AND  STATISTICAL  PARTICULARS 

SKX  l\  ^  A 


^]\alx 


I    COl.OR  \ 


DATl-;  ()!•■    HIRrH 


AC.1-: 


Lax\ 


Months     ' 


4 


)  Vi/ ; . 


III. 


IDiiv) 


Mnnlhs 


\ 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATIl  0 

GxUi  IS 

(Month) 


(Day) 


I  go 

(Year) 


(Year) 


Da  1  . 


S1\C,  1,K.    MAKKII-.I) 
\\II)()\\J<:i)  OK    I)I\(>Kri:i) 

(Write-in   ^oiial   <1<  sij.Mial  ion) 


lURrnri.AOH 

(Statf  or  e"ountrv) 


\AMI'.    ol- 
»•  A'nil'.K 


lUKTHI'UACK 
Ol"    I-ATIIHK 
(State  or  Conntry) 


MAIDKN    NAMH 
Ol"    MOTIIHR 


lUKTirri.At  K 
Ol"    MOTIIKK 
(State  or  (.'onntr\) 


% 


'X.-^)  VO  L>, 


1   III<:R1;HV  CI:RTIFV,   That  J  attended  deceased  from 
^.i. 1.-. 190 't  to  OJu\^X I.S. 190  H 


tli.'tt  I  last  saw  h  ;.  alive  on 


ej-l.l->ut.. 


190 


antLtliat  death  occurred,  on  the  date  stated  above,  at     ^ 
AS     M^    The  CAUSIC  OF  DKATH   was  as  follows: 

4^Lci%--lv.tJ.xX.\jUX 


i(X/y\  0  >L  cl^  w  a  v^o 


VCtW^^vA.  CO 


OCCri'ATION 

Residfd  III  Sun   /'iiiiuisro  \       )'i,ii<      t  Mmitlis  \  \\         Days 

illl",  ABOVE  STA'n:i)  I'HKSONAU  I'AKTliT  I.AKS  A  K  l'.  TKCH  To    TllH 

HivST  OK  ^nLKN()\v^^:D^•.K  and  mkmi:k 


duration 
contributory 

duration 
(Signed  ) 

1         I()0 


)V<70 


^ 


Mouths     C>     Days 


Ilont  s 


Yiats  Months 

(Address)  *^  I '^QJX.^H,1\      ^^ 


Days   \-X     Hours 
M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


( In  foiniant 


-Aw^C  \ 


(Address  .. 


a^H.iAjLc^L "cSi. 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Deatfi? Days 


pi.acp:  ok  nrRiAi,  or  rkmovai. 


DA'CKof  HiRiAl.  or  RP:M0VAI, 

'OJM^. !.^ 190'A 


CNDHRTAKKR       UaD.    J.     C'AxAa;      AC  V^ 

(Address MVX QCy^N^a^U^-^x  jA.t. 


N.  B. 


Every  Item  of  information  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  psr- 
sons  dyinft  away  from  home  should  be  ftiven  in  ^y^ry  instance. 


W    I 


'Vi. 


'•^ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


U..;ir<l  nf  lli:ilth      !■  No.  !^  "^'-^^l"?^  H^'f  ^*'> 


/)((/('  /v/^v/,ojJ^:1jl/>wcma.i 


i.b 


]90\ 


RcgLslci'cd  J\^o, 


1684 


^\^o<,:\ 


vu    Deputy  ^•-e£|;h.OT?f^er 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( "CI.  5.  Stan^ar^  ) 

.  —  County  of  Q/O^^^  OA.Cc>^CU.CL  City  of  ^-^O.'^X'  OVOAVI^^^^i 


PLACE  OF  DEATH 


''No.  1^  \X   3^<X>\.Q;.L 


(?il 


St.;    H         Dist.;bet  ..J.Crl>l<^.  -  • 


and    ()b.,CJ\A^a^.:c'. 


(IF    DEATH    OCCURS    AWAY    KROM     USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    "X 
IF    DEATHIOCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


^a.c^i:r- 


.o.^ 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 
>  I    COI.OR  A 


I)\ri-;  n|-    HIKTH 


l^ 


li 


MEDICAL  CERTIFICATE    OF  DEATH 


DATK  ()»•    DKATH 


\t.l-: 


If       ,v,„,       ■( 


Mi»iths 


r 


l\■^.^'lI 


Day. 


(Month) 


(Day) 


(Year) 


SINC.  m:.    mark  I  HI). 

W I  now  I'D  OK    niVoKiKI) 

'Write  ill   ^orial  <lf^i>.'iiat  i<>ii ) 


lUK  rnri.AOi-:  i 

(Statf  or  Coutitry)       _^  ) 


Q^\K.<^x^6^ 


\  \  < 


^l^LVX 


NAMK    ol 
I'  Aini-.K 


lUk'lIIIM.Al'K 
<>|-    1  ArUl'.K 

<  Stalf  or  Coaiitry) 


MAII)I:n    XAMl". 
<»l'     MO'IMHR 


lUK  rui'i.Ari-: 
Ol"  motiii;k 

(State  or  t'oiiiitrv) 


0 

I 


I   III'IRI'HV  CI«;RTIFV,   That   I  attended  deceased  fruiii 

»a.. 190''.        to BjL^rCb. l.H 190  H 

that  I  last  saw  h  ■•         aHve  on  c3-L.'^vL        IX  190  ; 

and  that  <leath  occurred,  on  the  date  stated  above,  at      1 1 
LL    M.     The  CAT  SIC  Ul'    D  I*  AT  1 1   was  as  follows: 


,   ur    II  \-.:\  1  II    was  as 


^ 


vj 


ft. 


oiTirATION 

Kfsidfd  ill  Sail   /'i  mii  imd 


D  r  R  A  'i'  1 0  N      '1      )  'i-ars  Months  Days  Hon  rs 

iQ.i(l..lLn.:._ 


CONTRIHUTORV 


DIRATION 
(SIG 


Ycafs 


Mouths 


Days 


-  l':l.u,. 


_  .  _NED  )     LLli^^  U."  .      ..     -  .  ... 

)jL\\k.   \h  u)o        (A«i<iress)  10^5"  MiVavki.t  '\± 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


'S'ltD 


Month- 


Ihjys 


VWV.  \HOVK  STA'n-;i)  I'KKSONAI,  I'A  KlMCr  I.AKS  AKl".    TKrK   TO    THH 
IlKST  OH  MY   KNOWI.lvDCK  AM)    HKI.IKF 

XV\x 


(lufniinanl 


(Address 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


PI.ACK  OF    m  RIAI,  t)R    RKMOVAI. 


DXTj^Cof   HiKiAl.   or  RlvMOVAI, 

...Lk^. 


^ 


(Address  ^%\      \^^\\<^%^\,.ir>:\...Dl 


T90 


N.  B. F.very  Item  of  informntion  should  be  cnrefully  Hupplied.      AGE  ithould  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information*'  for  per- 
sons dying  away  from  home  should  be  given  in  every  instance. 


it 


II 


1 


i'lf 


i 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


.V 


I)(f/r  FiJcd ,     .xlv" 


4- 


l..k> 1^)0\ 


Begistercd  JVo, 


1685 


ck^^rV^A^ 


^-vi^ 


'"'  (Cl 


er 


^No 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificate  of  H)eatb 

{ "a.  S.  StanDarD  ) 
PLACE  OF  DEATH:  —  County  ofCla^v  0  ,Va/>v/CXAex  City  of  O/O/TV  0;uaAAy<:w^.c 
,.  Lcl^t  V  LcAXTvtu     TO  CH^kA^tcLl  St,; 

A      /     IF    DtATH    OCCURSAAWAY    FROM     jjSUAL    RCSIDEI 

y     V  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET 

(^  J?  \ 


Dist,;  bet.   and 


URsVaWAY    from     Usual    residence   give    facts    called    for     UNDER    "special    INFORMATION-    \ 

:t  and  number.        J 


FULL    NAME 


LlUnX; 


.Ui dw^OL^ 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I   coi.ok 


oJ 


,1 


/ 


DA'ii".  <>i"  r.iK'ni 


AC.H 


^ 


)'i\n  . 


b 


(Day: 


MnnUls 


(Vcai 


Am. 


SIN(.l,i:,    MARUIKI), 

\vii)(»\vi-:i)  OK  i)iV()Kii-:i) 

(Wiitfiti   soi'ial  <h'si<.Miat  idii) 


HfKTIIl'I.AriC  0  (Vn 

(Stat«'  or  t'ouiitiy)   J{  V(J[  ) 


MEDICAL  CERTIFICATE    OF  DEATH 
DATE  OF   DKATIl  5 

axl-d.  ii 

(Month)  (Day) 


(Year) 


1   HICRIUJV  CIvRTIFV,   That  ^I  atteiKknl  deceased  from 

."^JlI^aI- l.C^ 190';         to  ....^jJ^t. L^ 190  H 

tliat  I  last  saw  h  >^>'.' .    alive  on  O^Y^t'. '  I90   . 

and  that  death  occurred,  on  the  date  stated  above,  at    ^HS 
LL,M.     The  CAl'SH  OF  DIvATH  was  as  follows: 

..    <i.A,:>Jrr^^.\.l 


\AM1>:    OI" 
FATHKR 


niRTHIM.ACK 

OI'    l-ATHKK 

I  Statt  or  Couiitrv) 


MAIItFN    NAM1-: 
OI"    MOTlIIvK 


in  RP I  IP  LACK 

OI-    MorilKK 
(Statf  or  Country) 


(H\Tl'ATION 


N 


\)^ 


/W^ 


WVv>^Ol    d^XX.'k^ 


^         ? 


Dr  RATION             Years 
CONTRIIUTTORY   V 


^lonths  Days 

r\-.CXi\uLA^.ti 


Hours 


^°t 


I  )r  RATION 

(Signed  ) 

OX^\t)   lb    iQo  H       ( 


Kfsiilfii  in  Siiti   /'i  iiik  isro 


)  '/'(I  I  s 


Months 


])a  v.v 


TMI-:  AHOVK  ST  ATI-:  I)  I' HR  SON  A  I,  PA  R  iUT  I,  \  RS  ARl".    I' R  l"  p:   To     \'\\V 

i»p:st  OI'  Mv  knowi,p:i)c.p:  and  hi;mi;p- 


(liifoMiiant 


T 


(A 


(l.lrcss     LaXu^  ^  \j^ 


"laXoJu 


Address)  v-CU^ 
\TION  only  for  ^ 


Hours 
M.D. 


V,  L^    dVj  (y<L ',  \. 


Special  Information  only  for  Wspitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

Former  or  J  Wv)cwcJLUvUJulaa^'%v   How  long  at 

Usual  Residence        ^)f:c,.^^...^  Piarc  of  Death ?       b Days 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


P^,  AC  E  O  V    Iil[-  R  I A  I,  O  R    K  E  M  OV  A  I, 


,1 


DATp:  of   HiKiAi,   or  REMOVAL 
SjL^       lb ,go^ 


i;  N  D 1^  R  T  A  K  E  K      vJ  OAx^Jc/VU    \)  (OAX    IvVX 

(Address  ..  lH.^.'':6.    \l  jTUAA^V^tHV..  ...3jL. 


^'  K* Rvery  item  of  information  should  be  cnrefully  supplied.       AGB  sliould  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  ^'Special  Information"  for  per- 
sons dyln^  away  from  home  should  be  ftiven  in  •yary  instance. 


Pi 

II 


4 


I) 


}"■ 


m 


Ift^ 


WRITE   PLAIFNLY  WITH   UINFADIING   irNr\ —  IMI5>   I5»  M  r t K IVI M IN 1 1'*  I    ricv^\->riu 

i!,,:,r,l,.f  H.  .nil     1   No   i:;  i^-t*3^^!US:i'ro  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


{  1 


Registered  A^o. 


1 


Da/r  /■'/7^v/,'^j^\vtov>JLov   W n^O'i 

^j_^^    Deputy  Health  Officer 

DEPARTMENTOF  PUBLIC  HEALTH-=City  and  County  of  San  Francisco 


Ccvtificate  of  S)catb 

( "CI.  S.  StanDarO  ) 
PLACE  OF  DEATH:  —  County  of  J/O^^a;  J>^vXX/^v^o.:i.C'City  of  vJ/CLTu  0  AXX\vC\^<:uc 


'No,  "^tT  I'x  K^Loj\.o. 


Su 


Dlst:  bet* 


vS 


and 


b.t) 


(IF    DtATH    OCCURS    *W*V    rROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    I  N  FO  R  M  ATIO  N  "■    "\ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


-yux. 


i 


A^'L-.tr.v.X; . 


^ 


.KX    (' 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.(3R  \ 


MEDICAL  CERTIFICATE   OF  DEATH 


DATl-;  OF'    lUKTH 


,1  I  .  t 


iMoiitli) 


(I)nv) 


At.K 


I  L      ),./(. 


i  ) 


I  Mnitliy 


J. 


r  L  X;.l... 

(Year) 


Days 


SIN(,I,lv    MAKKli:i) 
\\II)()\\i:i)  OR    I)I\'ok*Kr) 
•  WritLin  SKial  (U">i>.Miat  imi) 


IMKIHIM.  MM-: 
(Statf  or  Coiiiitrv> 


.LdL<r^-A>x<i^ 


.^^Oocx/^-\_^  \ 


(Montfi) 
I   IIlvRIUJV  CHRTIFV,   That  I  atteiickMl  deceased  from 


\ 


■\J 


190 


H 


to 


;v- 


190 

that  T  last  saw  h  -*-'  -    alive  on  0-£.^V\fc )  X        Kp  ', 

and  that  «leath  occurred,  on  the  date  stated  al)ove,  at         *" 
M.     The  CAlSlv  OF   DIvATII  was  as  follows: 


N'AMI-:    ()]•■ 
I-ATHKR 


lUKTHlM.ArK 
OI-     lATHKK 

(State  f)r  fountrv^ 


MAII)l<:x    XAMH 


lURTHPLACK 
ol-    MOTHHK 
(State  or  Co\intry) 


I 


:\ 


vuLo 


Dr  RAT  ION  }'evjrs  Months    ID     Days  Hours 


Year, 


i\  font  lis 


"V^' 


V- 


OCCri'ATION     /Q       u  , 

Rfsidfil  ill  Son    /'niiii  isi'i)      1     .       )'>(ii.^ 


/Mrs 


Hours 


DURATION 

(SIGNED) H..     V.        [J\}  Xj;LmJLKA..  M.D. 

cM-xt    IL    igo^V        (Ad.lress)    %T\-      \  \k,    7\l . 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Mniilfis 


Din. 


Tin".  A1U)V1<:  ST  AT}",!)  RHKSONAI,  P  \  K  1' 10  f  l.A  RS  A  R  IC  TRIK,   TO    THl-' 
I5KST  OI-*  MY   KNO\V1,i:I)(;K  AM)    IJHMl.l-" 


(Iiifonnatit         \l    fW^     N^  t^VVA^      (KjOL'^T^JCL^U^fr  y 


r\(l<lrcss 


U^W 


V 


<^ 


"C^l 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death  ?       Days 


TLACK  Ol.-    lURIAI,  OR    RHMoVAI, 
INDl-.RTAKl^R 


I)  ATj;  ui  niKiAi.  or  ri<;m()vai. 


wVLdjiNjta..kv 


(Address 


(HA>: 


'PvVS.VWa   V,( 


N.  B. Every  item  o?  information  should  be  carefully  supplied.      AGE  should  bo  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  •'Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  feiven  in  svery  instance. 


Ill 


1 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


M..:i!<!  of  Hr.iltli      I-  N<v  i^  t-?;;Ts;;-i«i-- lUt !•  Co 


Ihdc  FiJrd.BjJ 


AVA.\a:       ' 


K, 


\ 


\.\^ lOO'i 


Deputy  Health  Officer 


Begistered  J\'*o. 


DEPARTMENT  OF  PUBLIC  HEALTII=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


(  "a.  S.  StanC»arD  ) 


«o 


% 


PLACE  OF  DEATH:  —  County  of   *CUya^  0/\XL^xCU..e,/.    City  of  0  (X.>v  JXO^'-^eA.^e,C: 


TN,  .^ 


(f^ 


.kXu 


,,    (j\jCHl|^A.Lcx.'...    St.;  Dist«;bet. 


and 


(IF    DtATH    OCCURs'aWAY     FROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCurtHED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  J 


FULL    NAME 


oIaa^  MiLa  , 


si;\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR 


V 


DAIi;  »>I      I'.IKTU 


A(.H 


iMoiith) 


AC   ,..„.. 


II 


(Dav 


.V.  ■.•///' 


\ 


medical  certificate  of  death 

datp:  c)i-  i)i:.\th 


(Year) 


Pil  vs 
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190  to 

that  T  last  saw  h  -:•         alive  on 


I()0 


...lb. 

L^.xJt.   .11.  up 

and  that  death  occurred,  on  the  date  stated  rd)Ove,  at      ^ 
M.     The  CATSIv  Ol'    DI'ATH   was  as  follows: 


^  v. 


!  LLA^'>w/C.<X.iVL 


DIRATION 
CoNTKNU'TOkV 

Dl' RATION 
(  SIGNED  ) 


)  'rars  Months 


Days 


J  lours 


Yt'ins 


A/iDiihs 


Ov.^51 


/hw 


»  V'^  V  • 


^ 


'  .'vX^La 


/\'/'^ /if/'il  III   Sim    /'i  ii III  iu'i) 


)''•(!  I  S 


M.nilhs 


n,n. 


Tin',  AHovi-:  sTATi: I)  iM<: KsoNM,  pAR'rFcri.AKs  AKi',  rRri-:  ro  th  i-; 
iii;sT  Ol"  Mv  KNowi,i;i)c.i';  and  hi:mi-;k 


( In  I'ltunnt 


rx.l.lrcvis        i^b 


-^"^.^J 


G^iLIxI'     11     Tc)o'\         (A<ldrr'^s)   t^-^t    0  Crtsl 


^"     if 


Hours 
M.D. 


v-.trvvv 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  «iw<iy  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  ol  Death  ? 


Days 


IM^ACK  Ol"    HrKIAI,  OR    K1;M(iV.\I. 

'^0 


I).\'n-^<)1    in  KiAi.   or  KlvMOVAI, 

IaI 1.1 


OvDo-U.!!  v^^.^^^^,  w^^aaj I.. I...       190 

1..... ini    \YV\./NA,.^.    fn4 


Address         Mil     \1   fWULAXTA.     ^ul 


N.  B. Bvepy  Item  of  in?ormntlon  should  be  cnrefully  Hupplietl.      AGB  should  be  stnted  EXACTLY.      PHYSICIANS  shoulJ 

stntc  CAUSE  OF  DEATH  in  plnin  terms,  that  It  mny  be  properly  cloHRified.     The  "Special  Information**  fop  p«r- 
«ons  dy!n&  away  from  home  should  be  ftiven  in  every  instance. 


M 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Hoar.l  ..f  Htrilth-  I-  No.  i^  -f-^Mfe^  li&P  Lo 


REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


Jiegustered  J\^o, 


1701 


I)((/i'  /u/('</ ,  AjJ^<)ji/y^txK-   \1 1'^OH 

a^^^loL/v^^    Deputy  Health  Officer 

DEPARTMENT  Of  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( 'd.  S.  StanOarD  ) 


(^ 


PLACE  OF  DEATH:  — County  oi^  O^^^^  J  \XV>\yCAACXi  City  of  ^..)/<Xry\j  0AxX/\vOL^t:^c 


i/^.. 


^nd 


rNo*  H  rUxx^^fi-ALAjx\  0,a/VU.fco/v  A.J  rr^^ .     St.;  " Dist.;  bet*- 

/  ir  Dt*TH  Occurs  away  from   USUAL  RESIDENCE  give  facts  CALLto  for  under  •special  information-  \ 

V  IF    DEAT^    occurred    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  J 


FULL    NAME 


Jb 


\,' 


M.'ti<L.^:vv  LtrmA.V 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Sl.X 


i).\ii':  or  lUK'rn 


COI.OR 


OL' 


\^.Lj- 


lontlii 


.\(.K 


^!    ,•,.„,,  1 


(I)av) 


M.inDn 


r  XXh 

(Year) 


'      / 


Da  r. 


SIN(.I,K.    MAKUIi:n 
WIDoWHI)  OK    I)l\(tKii:i) 
(W'littiii  soiMal   (|(oij.»iiatiuii) 


lUKTMPK.XOl': 
(State  or  Coiuitry"* 


tOAA^AjL-cL 


N.\M1-.    «>l- 

I  \thi-:k 


IUKTHrM..MK 
()(••    lATin^K 
(Statr  or  Country) 


M\II)1:n    NAM}", 
ol-    MOTHHK 


lUKTnrr.ACK 

()!•    MoTIIHK 
(State  or  Couutr>  ) 


y\.KX,rx\j 


MEDICAL  CERTIFICATE   OF  DEATH 
DATH  OF   DKATH 


d4xt 

(Moiit!i) 


(Day) 


I  go 

(Year) 


1   JIHRRRV  CICRTIFV,  That  I  attended  deceased  from 

—    to  -r:. ::7z::rr:- 


190 


190 


that  I  last  saw  h  .t— r^alive  on    • igo 

and  that  death  occurred,  on  the  date  stated  above,  at 
.•Si---  M.     The  CATSR  OF   DlvATII   was  as  follows: 

'X.duia'^xa„^..lij.^,.o JJ  lJl::v^oJt\^.a;.,.: 


vs^ 


IMonths 


Day  a 


XOX/UJUAXL 


<X'>  -f 


vr\lur\./ 


OClTPATION      \      ^   .      \     ,.  I  \ 

1 

Rfsidfii  III  Situ    /'i  (iiii  mil         J  I     )'riiis  Mutittn 


fhivs 


lin'.  AHOVI*:  STATICI)  I'KKSONAI.  I'A  K'lirr  I.AKS  A  K  l',   rK!H  TO    TMH 

HHST  oi-  MY  KNowi.i-'.ncH  AM)  hi:mi;f 

(Iiifotmant  CKA^OJ      \XJ  ■      VtTWA.^^', 

(A.i.irc-ss     H  5  t     3J.c06^ty<:ij<L  sJL. 


Dr  RATION 

CONTRIBUTORY    

Dl'RATION  Years  Months 

(  SIGNED  ).Lo^A^•^JL^v  s)  ^i)_.ljJ..XL 


Hours 


Days  Hours 

M.D. 


c 


'■■.)i:^}.\i.^  ri 


Tqo 


(Address)   V^fr^^jlK^ 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Usual  Residence' 

When  was  disease  contracted, 
If  not  at  place  of  death? 


Death? 


Days 


l^ACK  OK    m  RIAI^  OK   RKMOVAI, 


I'NDKR  TAKKK 

(Address .<?S.. 


DAXKof    HiRiAI,   or   RKMOVAI, 


<L>a<Vyftrw 


N.  B. Every  item  of  in?opmation  ahoulfl  be  carefully  Hupplicd.      AGE  should  be  stated  EXACTLY.      PHY8ICIAIN8  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyinft  away  from  home  ithould  be  ftiven  in  every  instance. 


1 1  '     I  winiiiiiiiaii 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

Ho:.nl  of  McMlth-  .  No   >.  i^^^luS:PCo     REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


4  r 


Ilegistered  JVo, 


1702 


Dnlc  /•V//v/,.ajLWtX'Y^OLvv.    n ioo\ 

i,frv^*ix^>M    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Death 

(  H.  S.  StanDarC*  j 
PLACE  OF  DEATH:  — County  of      C^^  0  VOo^\Cv.CiCC  City  of    JO/^a.'  OAya/>vCv^-' 


vc  ^tu.  LU'/Y^X"l.kc-V-<;.iLSt  • 


Dist^:  bet. 


and 


\      (   ir  Dt*TM  occunW  awmv  from  USUAL  RESIDENCE  give   facts  called  for  under      special  information*  \ 
'      V        IF  death  occurred  in  a  hospital  or  institution  give  its  name  instead  of  street  and  number.        J 


FULL    NAME 


aJ^v«^'C.k     k.'.k.K^QS 


u_ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

i    COl.OR 


si;\ 

\H\r\      ^ 

i).\  ri-:  (»!•  i!iK  in 


ipnon 


A(.i-: 


1 6       'v.?/ 


W 

(Day) 


Mmilh^ 


(Year) 


XI 


Pa  vs 


SI\C.I,K,    MAKUn*.!) 
\\II)t)\Vi:i)  OK    DnORiKI) 
(Writtiii  sofial  di  ~  .ifiiatioii) 


f)       \ 


niKTUIM.AOK 

(Stat*  or  Co\intrv^ 


NAM1-:  (>»•■ 

l-ATMl'.R 


HIRTHIM.ACH 

oi'   iatiii<;k 

iSlalt   or  c*(mii(i\l 


MAII)1:n    NAMl, 
()!•     MoTIIlik 


lURTHl'I.ACK 
01-    M«)THKR 
(Statf  or  Coinitrv 


OCCri'ATION 

Kfsitifif  in   Sail    /'i  ,i iii  /.-'•,> 


t 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF    I)1;ATH 


nx^At 


(Month) 


..i..v.j5... 
(Day) 


(Year) 


I   HIt;Ki:i}V  CI-RTIFV,   That  J  attended  deceased  from 

...LLla^C^ 't-.i 190''.  to  Ujlirvt. i.S 190  1 

that  I  last  saw  h'. alive  on  J,<t^:7jL      I -'  up 

and  that  death  occurred,  ou  the  date  stated  above,  at        ^ 


M.     The  CATSr:  OI'    DlvATH  was  as  follows 

U^<-  '  -,'wiAXu ... 


n 


X^<l<X.^\) 


Hours 


or  RAT  I  ON             Years            Mouths      \^  Days 
CONTRIIU'TORY         LLcl<JLic  ..^^Y<UL^:y\:^^        


/X) 


\ 


^•.u<:Lo^i?'    LoVX 


^ 


H 


vd- 


'S'l-tii'       ""       Mi>t\thf.       •^        Da\ 


Tin*.  AHovK  sTA'n-:n  phrsonai,  PARru'ri.ARs  ark  trtk  to  tiii<: 
uHST  oi-  MVyKJsowi.i-'.Dc.K  AM)  iu:mi;k 


(InfoTinaiit 


1-  Mvyv^      .        . 


/C 


t  \t1(lr(<s 


^>'\A,l'X<5-VA,^:... 


DURATION  Years  Mouths  Days 

(Signed). ..Lb.  Co,  W-kOLcx^-^ 

CjX^aX    !  ^.       ic)o'.  (Address)      Lv^-  \ WO   Kv.-^  w^.^^.! 


Hours 
M.D. 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or  l    l  V  1/  How  long  at 

Usual  Residence  V\A.Vi^vCUVV<KAA^    Place  of  Death  ? 


Days 


When  was  disease  contracted, 
If  not  at  place  of  death? 


ri,Aj;ji;  01*  iuriai^  or  rhmovai. 


DATilof   IUrial   or  RKMOVAI, 

\^fiiAAj  OJUpa:  i..c>       190H 

INDltRTAKKK  T  •  O  .     \j     Vs<^r^^^/T\/^\j 


N.  B. 


Every  item  olf  information  should  be  cnrefully  supplied.  ACJB  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information'*  for  per- 
sons dyin^  away  from  home  should  be  ^iven  in  overy  instance. 


\[ 


WRITE  PLAINLY  WITH  UNFADING  IN»^  — 


K<Kir(l  of  n<-.Mlth      1-  N.).  1=;  ■**?3'.'»»^  H.tl'  Ci, 


.      !■  I 


l»*i 


Da/r  /v/rr/,  .dX'^t^ry-x^^ 11 ^^^"^ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 

1703 


Bc^istered  J\''o. 


cLtrvvA^ 


-a D  c  p  ,w.i.>.  ..{..iij..ai.lln...Q.I?..«  -  -  ^ 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County 


Cettificate  of  Bcatb 

(  Xl.  S.  Stan^ar?  ) 
of  ClcuYV'  0,Va>vcv.<i'~'  City  of  V  ),<XAAj  O.Iv(X/>^C<^  C.( 


(^ 


■1 


No.    I'i^.'X    I)  trULx'^xj   O'cix  II  St.;     'I       Dist.;bet.O>.lU%'Vo'U         and  J^LUYVJL'- 

/     IF    DEATH    OCCUBS    AW*Y    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    '    SPECIAL    INFORMATION"    \ 
^  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


^        „    „  -t 


u 


-LCLLCV^'v'Xj    KlKJuu^ 


a 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SIX 


il 


DA  ri:  «ii'  HiK  III 


COl.Ok 


c, 


A  V^Ljc 


/  '- 


M<.nthl 


A<.H 


i     \      Ynn 


(I>:iv) 


M,»ilh.^ 


(Vt-ar) 


Da  v. 


SIN(,1,K.    MAI<Rn:i) 


HIKrmM.A('K 

(St.'itc  or  c'oiuiti  V 


NAMl      OI 

1-  All!  i:k 


lUKTMIM.AOK 
()!•    I-ATIIKR 
(State  <>!    Couiiti  yi 


M  \  iI)i:N    NAMl". 
()1      .Mtn'Ill'.K 


luurniM.ACi-; 
»»!    M<)'rni-:K 

(Slate  i>r  Coiintry^ 


orrtPATioN 


I 


<x\h^uuL 


O-iV^ 


A    '^ 


/^ 


MEDICAL  CERTIFICATE   OF  DEATH 
I).\TK  OK  DIvATII 


(Month) 


It 

(Day) 


(Year) 


I    HKRI-:HV  C1;RTI1'V,   riiatj  attended  deceased  from 

190  to QX^.A^. l.b. up  H 


L..C.L :\...i.L\ 

that  I  last  saw  h  •  alive  on  aj.-^'Sw^^a-v      i  -^.  up 

and  that  death  occurred,  on  the  (hite  stated   ahove,  at        ^ 


d.iL^x.t IS. 


xJ..     M.     The  CAlSIv  ()1-    DIl.ATII  was  as  follows: 

'  -■ ^ 


[TliwcLli. 


<  I 


^  jt 


Jv\  v\ 


,    A^^- 


\>i^ 


f\'fsiifri!  HI  Stui    /')  iii/i  /.■■>•') 


)  'id  I 


1A. /////> 


/),/! 


rm".  AMOVF,  STAI'KD  I'KKSONAI.  J'AK  rUTI,  \KS  A  K  1- 

in;sT  OI-  .MY  kn«)\vi,i;dc.k  and  h):mi:k 

(  \,M,l.^s  lull)     V)  A.     ,  .  ^ 


TKrH  To    THK 


•A   ; 


I )  r  R  .\  'r  I  ()  N              )  't\jrs     ^     Months            Days 
CONTR  I  HITOR  V    .Sdl.^oJsirr^Xj.^.:. 


Hours 


DURATION 


(Signed  ) 


Years 


Months 


Pavs 


tVVc/:>    C\OXK.'L<i:Ls,A,.-,  . 


Hours 
M.D. 


^  r  I., 


ic>o 


(Ad<lress)/^Ol   OU-tLv^.'    ^1 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


i;^,ACK  oi-  lUKiAi^  OK  ri;mo\ai. 

in 


.uLL  crv  vXlWwt^ 


DA'lJ.of    IJfKlAL    or  KKMOVAI, 

^-tUl I'l        T90': 

ft) 


indi:rtaki;k 


'     Q^.^iau  -..U 


(Address       /^  ■$  1    .C3  jLjlLjtA.!...l).A.. 


N.  B. Every  Item  of  Informntion  should  be  carefully  Hupplied.       AGFi  hIiouIiI  be  Htated  EXACTLY.      PHYSICIANS  Hhould 

state  CAUSE  OF-  DEATH  In  pinin  terms,  that  it  mny  be  properly  classified.      The  "Special  Information**  for  per- 
sons dyin^  away  from  home  nhould  be  ^Sven  in  every  instance. 


it 

i    !' 


!  I 

I  . 


t  , 


ll<>|^ 


w 


RITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Ii.,ar<I  nt   II.  iiHh      I"  Vo    i :   ^'y^ssi-^^)  lUS:  1»  Co 


Da/c  /v/rr/,.GxUlx^x.i»aA;    1.1 lOCi 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Registered  J\''o, 


1704 


^No. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( 'd.  S.  5tan^ar^  ) 

of  ^  CV>-v'  0  Xa/%A.Ci ,.  City  oi'^^Oywi  -J  AXVvxXiAja, cc 

St.;      3.       Dist.;bct.     'XU.!.^!}  V  and      / 

r    DEATH    OCCURS    *WAY     FROM     USUAL    R  E  S  I  D  E  NC  E  GI  V  E    FACTS    CALLED    FOR    Ut^^btR    "SPECIAL    I  N  FO  fl  M  ATION    •    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD,  OF    STREET   AND    NUMBER.  J 


PLACE  OF  DEATH:  — County 


L^ 


( 


FULL    NAME 


SI 


PERSONAL  AND  STATISTICAL   PARTICULARS 


DA'ii-:  Ml-  itik  111 


\«.l'. 


o  ', 


U 


-C 


^1 


Month* 


}■...■ 


>  D.iv 


M.'uth^ 


r  ,    [y 


/),/!> 


sini.m:.  m.\ki<ii-:i> 
wiDowi: i>  <»K   i)i\'« )i-ti'i:i) 

iWiit<'iti   siKi.'il    •Ic'-ij.'ii.-it  imi)  \ 


lUR  l"IHM<  \('K 

(State  or  C'uililtry' 


\\MI>     <»I 

i-.\'iri  IK 


I!IkI"IMM,A'.K 
(»!"    I  A  II 11-:  K 
'  Stati-  or  ronnt  r% 


m\ii>i:n  nam  I'. 
(»1    m<>ti!j-:k 


ItlKIIII'I.ACI': 
Ol-    MnllMCH 

(State  or  CDiiiiti  V 


CCtVOAxL^L^ 


>\' 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  «>i-  I)i;ath 


(Motitlli) 


1   I  IQO 

(Day)  (Yt-ar) 


1    m-RI'IiV  CI'IRTII'V,   That  I  atteiKkMl  deceased   from 


.  p  \(p   .  to  ...\-^   y         -  V.S.. icp   . 

tliat  I  last  saw  li   •  alive  on  Tyo  • 

and  that  <leath  occurred,  on  the  date  stated  above,  at     I  0  Xs.' 

M.     The  CAISI';  ()]•    Di-ATH   was  as  follows: 


(?^ 


■1 


.0X0  .. 


n 


nrU.XTION  }'i-ars  Monlln  Days         \  Hours 

CoNTKllirTORV        U.\X'Vo»4.:U>w\X?w<<.. 


^CrHv^ 


ofcri'ATioN    ;^ 

Rf'hUii  III  S.iii    /'mill  I'll!      .-.v..     )'t'iii^ 


Miiiil/is 


/)<iv. 


Tin"    \IlO\K  S'lA  ri    I)  I'KKSUNAI,  I'A  K  T  IC  T  I,A  US  .\  K  l".  T  K  T  IC   TO    THl-: 
Hl^ST  OI     MY    KN'«)\VI.j:I)C,  K  AND    MKMI'.K 


(]]]  foTiiiaiit 


(Address     31^5  H    JxJLU>\;  ol  WA\M..VMj,. 


Dl'RATlON 
(SIGNED) 

CV.»lA\l'    .  ',     i(,o 


u. 


)'<•(//', 


C  '< 


Mouths 

1  h 


/)avs 


(Address)      L  .>  I     OAA.' 


X.h.r 


V 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  RfirnI  Ri-siilents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatli? 


How  long  at 
Place  of  Deatli? 


Days 


ri.ACH  OI"    lUKIAI,  OK   KHMoVAI, 

0  fXcsr^Kj^  ViVjh^^X?u   VO.'^ 


.L 


DATJv  ()!    MfKlAl.    or  KllMOVAI, 


(We  i  ^  C 

(Address      .SllH M  U      LLLLuL.Ll^....i.t. 


190 


IN.  K. F.very  ttem  of  informntion  should  be  carefully  itupplled.      AGB  nhould  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information**  for  per- 
sons dying  away  from  home  should  be  given  in  every  Instance. 


"!««■ 


T-t. 


•-  '•!       • 


I 

1   ! 


•  II 


ll'> 


I 


WRITE  PLAINLY  WITH  UNFADING  INK 

ll,,ai.l  ,,f  Health      I-  Vo    :^  -*-^5^1'.S:l'<^"o 


Ddfr  Filed ,Q 


THIS  IS  A  PERMANENT  RECOHU 

BEFER  TO  BACK  OF  CEBTIFICATE  FOR  INSTRUCTIONS 

licit! fit cred  Xo.  «  'Oo 


ioL^    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


PLACE  OF  DEATH:  — County  of 

No.   111^      -   '    -        ■ 


LL t  O.  ->  ^  aX  cL rx.         City  of 


,<:uA-LA.<x  -> 


xA  VcLi's 


St.; 


Dist.;  bet.     ~ 


and 


/     ir     Dt.TH     OCCURS    AWAY     FROM     USUAL     R  E  S  I  D  E  N  C  E   G I  V  E     FACT 
V,  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    I' 


TS    CALLED     FOR     UNDER    ■'SPECIAL    INFORMATION"    \ 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


\ 


FULL    NAME     vV^  Cl'^ 


I, 


.y..(X. 


u, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


si;\ 


coi.ok 


\|  1  IcxI 


Li 


DAI  1,   t>l     llIKlll 


.\(.I-, 


I  M.mthi 


5  'lit  I 


(l)av) 


Months 


(Viar) 


An 


siNt.1,1-:.  MAKun:i) 
WIDOW  i: I)  > >K   Divt»k>  j:d 

iWiittiii   social   iltsi>.'iiat  i<m  ) 


(Stall-  'ii    rouiit  1  \ 


1- AIII  l.R 


lUK  III  ri,  \«J". 

oi'  I'xriii'.k 

I  »^tatc  "It    ri.imlt  \  I 


M  \IDi:  \     NAMl'. 
(»I      MKllli:  K 


lUR  TUJM.Ari', 
ol-     MoriM'.K 
(Stall'  <>i   t"i>\iiiti  \  ' 


/ 


(Kcri'A  ri«>N 


/xiMifrit  ir   Sdii    /'iiiih/u'i 


);.! 


M.'ulti' 


l\i\ 


nil"   MIOVK  STATI.D  1'K  U  SON  \  1,  I' \  K  I' IT  11 ,  \  K  s   \in:    IKl    )! 

liivvr  oi"  MA'  kno\vi,i:d<'.»;;.\nd  iu.i,ii;i' 


ro   nil-: 


(hif'itmaiit 


,N,M,.ss       U<X.A^t<X>vcl„    CxX*' 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  Ol'    DlvATH 


11 


(Day) 


(Year 


^.U        ..... 

1    HI>:Ki:r.V   C1;KTI1'V,   That   I  altciKk-d  deceased   from 

r~~  ~~    T90 


190 


to 


that  I  last  saw  h  •  alive  011  Tt/D 

and  that  <leath  ocevirred,  on  the  date  stated   above,  at 
M.     The  CATSP:  Ol'   ])!{ATI1   was  as  follows: 


I  )r  RAT  I  ON  )V<//.v 

CONTRIP.rToRV 


Miynl/is 


Days 


I  )r  RATION 


)\ais 


Month' 


/hiys 


(Signed^   ^\v.cu^ 

\..,/      .  .     D,o  '         (Ad.hvss)  ^'<^VAn  )    H    V.n 


//oitrs 

//o/ns 
M.D. 


SPECIAL  Information  only  for  Hospitals,  institutions,  Transients, 
or  RnrnI  Rfsidfiils,  .ind  persons  (l)iiig  .may  from  home. 


lormer  or 
Isiiiil  Rfsidenre 

Wlirn  Hds  disease  fontrarted, 
II  not  at  plac  e  of  death  ? 


How  lonq  at 
Plare  of  Death  ? 


Days 


I'LACK  Oli    lUKIAl.  OK    Kl'MOVAl, 


DVT1-;.»1    HiKiAi,    or   KJ';Mo\A!< 

0X■|^.■*  T  90 


rSDl'.KTAKl'.R  Y^VrvA/i       v)  <Xc\yV.C^ 


N.  B.- 


-Hvery  Item  o?  InfornuitJon  should  be  cjirofully  Hupplietl.  AdF.  Hhoiild  he  stated  RXACTLY.  PHYSICIANS  si 
HtHtc  CAlJSn  or  DIIATH  In  plii'in  terms,  thnt  it  miiy  be  properly  classified.  The  "Special  Information"  for 
sons  dyin^  nwny  from  home  should  be  ^Iven  In  every  Instance. 


PHYSICIANS  should 
pep- 


_   . .^    m    •«>*-■■-•  Mn  A  Ki  c- Ki*r  acr^fson 


* 


,i..^ 


I  «    •       •  • 


W 


r...;.!.!  '>{  Ili  ;ilth-   !• 


RITE  PLAINLY  WITH  UNFADING  INK—  1MI5>  lo  m  r-..r..,.r...^ 

^^^  REFER  TO   BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

So    1=^  -i^/^-'^i;  lUS:!'  l.  <>  —————————— 
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No, 


PLACE  OF  DEATH:  — County 


Certificate  of  Beatb 

(  X\.  5.  StanDarO  ) 


esTi 


■>  Q     i^V  (vCn  Ia  r^  O  V  St.:  Dist.;bet.  and 


) 


FULL    NAME       0  CVA, 


Aj 


ll. 


HI 


I A 


1    \ 


si 


PERSONAL  AND   STATISTICAL  PARTICULARS 


^J^ 


U 


t 


li.\  ri.  t  )l     I'.ll':  I  11 


\i .  I-: 


A'i''. 


M.iiuhi 


I»;iv) 


.1 A -;/'//> 


' V( ;n  ) 


/'</i 


MEDICAL  CERTIFICATE    OF  DEATH 

DATl.;  (»!••    1)I:A  111  0 

axWt 

(Moiitli) 
I    I11;K  i:!'.V   ei:RTII-V,   That   I  attended  deceased   from 


(I):tv) 


(Yf.-ir) 


to  ...d-dut.     I'l 

n      ' 

.i..W. 


nyo 


sI\C,  I.l-.    M  \K  K  I  1.1  > 

\\II)(  )U  i:i)   (»K     DlXtiKT  i:i) 

(Wiittiii   -oiiiil  (U  ^ij-'iKitinu) 


I'.lK'ni  \'\.  \'"  !■ 
(St;itf  or  fount  1  \ 


,L  x.cCc"'^^'" 


tliat  I  last  saw  h  ■••.  alive  on  O.JLfl^ l  W.  up 

and  that  <Kath  (XH'urred,  on  the  <late  stated  above,  at     i 


M.     The  CAISI-:  Ol"    Dl'^ATIl   was  as  follows: 


M 


0 


WMI-.    <)! 

FA  111  i:u 


Itl  Kill  I'l, ACK 
CM"    JAini'.R 

(Sl.il<-  Ml    i"ii\iiit rv) 


m\ii>i-:n  nami', 

nl      MOI'Ml'.K 


i'.I  Kill  IM.  \t    !■■. 
Ol'     MoTllI'.K 
(Stjilc  oi    l<)\intt  > 


? 


o 


I  ^( 


A^L-C 


VNJ-V.      I 


ry 


\.X>^^rv^<x  cL  o- 


OCCI  I'A  rioN 

AV'  I,//-,/  III    ^'iiii    i'l  ll  I"  ."'■" 


);-.n 


THl*  MU)VH  STA'n:i)  PKKSONAI,  I'A  KT  K"  T  I,AK  S  A  U  l-,   T  K  T  i-,    lO    THK 

I'livsr  oi   Mv  !i^<)\vi,i;i'<".K  AM)  iu:i.n:i' 


(Iiit<iini;iiit 


'5?   I       Pa 


,>-4bv.c\/<iMrYX  C^ 


I 


\.K. 


i   . 


DT  RAT  ION  years 

CONTUliU'roKV 


Months            Pays            Hours 
X...U..AxJiAu<x.Lv^... 


...  >    -<:./DLAo,.\J.A^JiAu<x.\. 


DIRATION 
(SIG 


Years 


Mont /is     ^      /hivs 
NED)  Gvvx/v>^xt   VAAy>i  0  VcJ 


OJJ^^ 


I()0 


(A.ldress)     n^b    VXXXUO 


CAv^^/vXX 


Hours 

M.D. 

At 


V 


SPECIAL  Information  only  lor  Hospitdls,  InstiHitions,  Transients, 
or  Recent  Residents,  and  persons  dyinij  dway  from  liome. 


former  or 
Usual  Residence 

When  was  disease  fontrarted, 
If  not  at  pla(eof  deatli? 


A kXAJOJ\X     \J^Jh  Place  of  Dealli  ? 


V         Days 


LAC1-:  «)!•    lURlAI.  OK    KKM<»VAI. 


0  AxlxxAJL     V^oJj 


I)A;41;()1    IM  kiai,    or   RICMOX'AI, 

n       TQoH 

^0 


(Addrrss 


V'Q-^^A^'n, 


di. 


,  otf  Information  «h«uhl  be  cnreV'uMy  Hupplied.      AGE  should  be  «tBte..  RXACTLY        PHYSICIANS  should 
SE  OF  DHATH  in  pinin  term.,  that  it  m»y  be  properly  classified.      The      Special  Information      for  p«r- 


IN.  B. livery  item 

(ttate  CAIJ 

«on«  dyinit  nway  from  home  should  be  ftiven  in  every  instance. 


awM 


)!       ) 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

Mo,    !     :  II   alth     I   No   ,.  T^-f^S^  i',5^  1' Co  REFER  TO  BACK  OF  CERTI FICATE  FOR  INSTRUCTIONS 


W 


■\ 


Da/r  /u/('</ ,AjJ^tlUy^JijLho  ,11 JOO'i 


Bogistcrcd  JVn. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

( "U.  5.  StanDarD  ) 

J?  % 


% 


PLACE  OF  DEATH:  — County  ofO.CL-YV  0  A.O.  ^   <^^  :  ^'  City  of  O  a/\^  0  A.CL/>^c\^ 


r  ( 


m 


A      /     IF    DEATH     OCCURS    A|^AV     FROM     USUAL 
\J     \  IF    DEATH    OCCURlffeD    IN    A    HOSPITAL 


Dist.;  bet. and 


OCCURS    Atl/AV    FROM     U&UAL    R  E  S  I  D  E  NC  E  G  I  V  E    FACT 
H    OCCURlffeD    IN    A    HOSPITAL   OR    INSTITUTION    GIVE 


;TS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    "\ 
ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


Ml 


L'  O.  "•)'.. VIA.' 


..X- 


r\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

si;x       '  A  ^  '\  I  coi.oR  \ 


i)\ii:  ni-  lUK  rn 


.\(.i-; 


Mouth) 


^ 


)  'I'li  I 


(I)M\  I 


M.mtlf 


t  Via I  I 


/)<;i 


MEDICAL  CERTIFICATE   OF  DEATH 
D.VTK  OF  I)i:.\TH  J? 


cUkt 

(Month') 


/go 

(Year) 


si\(.|,i:,    MAKKIKI). 
'Wiitrin   ".ioi-i.il   <1(  si<.Mi;iti' 111 ) 


lUK  rill'I.Ac'K 
(  Statt    Df  •"ouiiti  \  ' 


A 


'X  ^  V.O 


L 


NAM  I-     Ol- 
!■  All!  l.K 


lUR'nil'I.ACl-; 
<)!•■     lAlIlI'.K 

( State  or  l'i)iiiitr\i 


MAII»j;N    NAMI-, 
(>I      MOTHKK 


lUKI"  IIP  LACK 
Ol-    MOTIIKK 
(State  or  Co\nitr\) 


orCfl'A'iloN 


.VlvV/1\  >  V  iV 


S 

(Month')  (Day) 

1    in{Ri:i{V  CIvkTiI'V,   Thiit  ^  attended  deocased   from 

np\  to        OjJ^ 1.5; 190H 

that  1  last  saw  h   -  alive  on  ^  ->Ly\/C      '   ">  \(yo 

atid  that  diMlh  oooiiried.  on  the  date  stated  above,  at      '. 


4' 


^  .     M.     The  CATS!-:   ()!•    DllATII    was  as  follows: 


^Vv.Xn.V^ 


^r 


x.^ 


CON  rKUUTOKV 


M0U//1S 


nays 


Hour. 


niK.x  rioN 


Signed  ^ 


.JV.j/i       ^    Mouths 


/hlVS 


h'fsidfd  III  Siin    /'i  mil  i^tU)         1         )V(//» 


1/...,,'/, , 


A 


C 


Hours 
M.D. 


O.. 


i. 


loo 


1^  o,        A'       ^0' 

\dd, e.sAdM      '^<^VC         1^0>^,I 


SPECIAL   INFORMATION  onU  for 
o(  RranI  Rfvlilrnh.  jrd  pnson\  dvinq  .mi)>  Iron  home 


SspiidiT 


Institutions,  Translrnts, 


lotmn  Of  >  X   >  \p        1  Vi     HoH  long  at 


/',M 


rili;  AHOVK  STAT1",I)  I'KKSONAI,  I'AK  rim.AKs   \Kl     |Ut    \:    ro     rm 

in;sT  Ol-  MY  KNowij.iK.K  AM)  m-:Mi;i- 

(lMf..tm;n.t  Vj  .    VJ .         (Aj  .      V.l     -^    ,      * 


(\(l.l!ess      \jXu      ^M^ 


X 


OV?(y^^^vvta.i 


I 

Hhrn  hjs  divr,<vf  tonluitrd. 
II  not  «it  platr  ol  drath  ' 


Pldff  of  Ofdtli  ? 


Days 


n.\»»-    01     m   KIM.  OK    KI-'MO\\|, 


KJk.  \\J 


niu-:rtaki-:k     NL 


DAXl-iot    Ml  Ki.Al.   or  KHMOV.M, 

ax^^    1%        190H 


(;' 


Oy  /D 


N.  B. K.very  item  i>1r  tnforiniition  should  be  oirolrully  Hupplied.      Adti  Hhoiiiti  he  stilted  EXACTLY.      PHYSICIANS  should 

state  CAU8I:  OF  Di:ATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information**  for  per- 
sons dyin^  away  from  home  should  be  j^iven  in  excry  instance. 


^nj. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Ddlr  Filcil,   dx^vtxA'^JLov n I'^O'^ 


Registered  J\^o, 
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DEPARTMENT  ()F  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


Certificate  of  ©eatb 


( "U.  5.  t5tan^ar^  ) 


N^ 


PLACE  OF  DEATH:  — County  of  V^ 


\.<x^^^vA  ^A  City  of^ 


Dist.;  bet. 


and 


X'VL)Ow\X<P^   UU0^7\.cLa.'       M.;   -     -^-     lJist.;bet. ———     ano 

/    IF    DEATH    OCCURS    AWAY     T  R  O  IV     USUAL    R  E  S  I  D  E  N  C  E  G I  V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
\  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


\Xk/:L\JLKxAX 


'uLlI' 


^'■^^  QS^ 


PERSONAL  AND   STATISTICAL   PARTICULARS 


I)  A  ri;  t »!    I!  IK  111 


.IM. 


s 


\<".  i-; 


.loiith) 


,^ 


)  ,„ 


I 


(I):iv) 


Moulli- 


(V.  ;u^ 


IH 


/'.,■! 


Sl\C.I,i:.    MAKUil'H. 

W  IDiiWl'.l)  <(K     1)I\(»R*   I'.I) 

'Write  in  >«Mi;il   ch  si}.Miiilii)ii) 


ItlKTMI'I.ACl-: 

I  Slatf  or  I'liiiiitrv' 


«? 


\xx^a^^:a 


N  \M  I'.    OI 
I-  ATM  l-.K 


lUK'nil'I.ACl': 

di"   lAfm; K 

I  St.ilc  ui'  i'uniilT  \> 


m\iih:n  namf. 
OI-   MormiK 


niKriiri.An-: 

OI"    MOT  III-:  u 

I  Stiitc  <ii    I'oillltl  N^ 


oi n   TATION 


J? 


JLaX\,o^^v<:L   cL0L^Vrt5\/li-L\AX 


(iti 


' 


K.O 


0  KjXyY\.'^%, 


MEDICAL  CERTIFICATE    OF  DEATH 

DATi-;  OI'  I)i:atii 


lU^ 


(I);iy)  (V<;iii 


(Moiitrt) 

I    III'KlvHV  C  I'.RTH'^V,   That   I  atteiKk'd  deceased   from 

^XJaA.       iH  I90S  to  <^.^.4^fe l.a ICK)^ 

that  1  hist  saw  h  -^  ahve  011  .  ^  ^ti       V\  190  H 

and  tliat  deatli  occurred,  011  the  (hite  stated  ahove,  at 
v'     M.     The  CAlSh:  ()!•    DI-ATH    was  as  follows: 


.^OrVW<11 \J  U4^^"V:V\.^k.-*.AA^ 

DC  RATION  Yt-an^  Moiit/is      3>     Days  Hours 

CONTRIIU'TORV 


DTKATION 
(SIGNED  ) 


)'t'ars      ^^^^^^Mofit/is 


/Mrs 


'y\j 


f\fsiiii-il  ill  Siiii    I'l  tiiii  isri) 


''■(II  <■       \  y/n,///,.     \S        Ihn 


111  I".   \HO\I".  sr  \  ii:i)  I'KKSONAI.  PAk  lirn.AKs  AKI'    TKIH   To     111  I- 

in:s'r  oi-  Mv  KNo\vi.i:i)C.H  and  iu;i,n:i' 


f  liifotiniiiit 


d,     ^ 


CXJxA.XXyX/ 


(\.1.1 


rcss 


blX 


iJ^y^^Ji 


Oi 


64^ 


n       i<,oH  ( Addr.ss)   1^1 


...  A 


Hours 
M.D. 


^AA.tX.^^;  ul 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  Hwny  froni  home. 


Former  or  i  ^  r»  V  A  \  | 

Usual  Residence  ^  lolVV  ,■.-.     M 

When  was  disease  contracted, 
If  not  at  place  of  death? 


flow 
Plac 


H  long  at  \ 

eof  Death?  XiA'     .. 


Odys 


DAXl".  <•!'    HCKIAK    or   KI'.MOVAI, 

ll  i9o'\ 


ri.ACK  Ol'    HIKIAI,  OK    KlCMoVAI, 

(Address  .   io  ^.'^    .yS A..<^'C^^d,rlA/-%^/wl, 3.^. 


IN.  B. F.very  item  olf  in?ormntion  should  bi  ciirufully  supplied.      AGB  should  bo  sttited  KXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  It  may  be  properly  classified.     The  "Special  information"  fop  psr- 
son«  dying  uway  from  home  should  be  given  in  ^v^ry  Instance. 


% 


I? 


ii 


W'\ 


"> 


iii^yHBB>--- 


WRITE  PLAINLY  WITH  UNFADING  INK 


n. 


lOO'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


1  )((((>  Filed ,    Ojl^ 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


M 


Certificate  of  Beatb 


PLACE  OF  DEATH:  — County 


(  II.  5.  StnnOatP  ) 
of     a  -^  X'  0  .\,  o_  w  c\^.C(,  City  of  -  J  .<Xa  V  0  X^X  vx.e^^ 


% 


N 


0.1  HOl 


Cu 


t 


St 


Dist.;bet  OAX>v.^:a. 


and  '  J^<:^<! 


n 


1  V.        v^v^v^  ,,c,,-,      oreiinFNCE   GIVE    FACTS    CALLED    FOR    UNDER        SPECIAL    INFORMATION"      \ 

(     '^    rF"D;AT°H"0CC^%rD^N"rH0^S^PrAt   rR^NST'lT^^O^N^O.VE     .TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ; 


FULL    NAME 


,'<X^-^kJL 


"o^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

1)  ATI".  I  >l-    li  IK  I'll 

\ 


AC,  K 


k  ( 


)■-•</ 


% 


'  l);iv) 


Mniilli' 


I  Veil i) 


lhl\  ^ 


SINCI,]-:.    MAKkll'.I) 

WIIX  >W  J-I)  OK     I)I\<  >Kri".I) 

(W'liti    ill   -orial   dt  sij.'ii;ttiini) 


lUK  Turi.Aci-: 

I  StMtf  'ir  *,'<)unti  V 


.C 


O-tr^ 


MEDICAL  CERTIFICATE   OF  DEATH 
I).\TE  OK  DICATII         _^ 

■  Jt  1  b 

'Day) 


(Year) 


I    lIl'kl'HV  Cl'RTU'V,   Tliat   I  atteiKlcd  (lccease<l   from 
(1  '      ^ 

that  I  last^saw  h 


T90H 


Tliat   I 

„ A 


\r 


(S^ 


K.  CX  •,     ' 


i-.\'nii:K 


HI  KIM  I'l.ACK 
<)1-     lAini-'.k 
(Sliitc  or  (.■iiuiiti  %• 


MAI1>1:N    NAMl, 
01      MoTHl-.K 


lUK'Puri.ACi-; 

(H-     Morill'.K 
(  St;itf  1)1    l'<iuiiti  \ 


orcrr  ATiox 


(371 

0  >L'<X>-vCJL 


\' 


^ 


(^ 


1 


A.O 


Kr^iilrii  III   Stin    /'i  (Un  '  ■  1  o 


'1   ''        )-,-,n  V 


Mnlllln 


lhl\ 


ini"  AMovK  sr\ri*,i)  PKusoNAi,  I'AKTUTi.AKs  A  k  1-;  rKri'   r<)  Tin-: 
iii-;sT  oi-  Mv  kn<)\vm:i)c.k  and  hi;i.ii;k 


\,l,lrrss  1  H  0   b 


.U\} 


01 


...1^ 190  H 

alive- on  O^^f^      ' '^  190 

and  that  (loath  occ-urrcd,  on  thc>  date  staled  above,  at    O-  A  0 
Ca.    M.     The  CAlSlv   OI-'   l)i{.\  TM    was  as  follows:^ 


a1 


DrU.XTlON  y'rars   '\       Months  Days  I /ours 

CONTRIIU'TORV 


DTR-XTION 
(SIG 


)'('(!  rs 


NED  )3AX<ijiAX' 


Months 


Pays 

.0  '.  . 


Hours 
M.D. 


at'i-J..     ^  T9oV  (.-Xd.lres^)    itCrt^lJA.W^iL^^l^.->  .. 


SPECIAL  INFORMATION  «nly  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dyiny  away  froii  home. 


Former  or 
I'sual  Residence 
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Till-:   MIOVI".  S'l"  \li;ii  I'I'USONAI,  I'AK  I KT  I.  \Ks   \K1.    IKll-    1»  >     rill-; 
HKST  (H-    MV    KN<t\VI.i:i»".K  AND    HI, I, II, I- 


(Iiif.)imant  V.V     ^  N  ^J  -     ' 


<•   t      * 


I 


x.i.ii.ss    ll  Vl  Mf  rV\^^.vf:  >  V   'Vi 


(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATl-    t)l     DKATH  P 

(Month)  (Day) 

1    HI:K1:HV  Ci;  RTII^'V,   Thai   I  attended  deceased  from 

\(p  to  — —— :.:.;r"; 190  "    ~" 

that  I  last  saw  h  ' alive  on  ~  190 


and  that  death  occurred,  on  the  date  stated  above,  at 
^J.     The  CAlSIv  ()!•    DliATII   was  as  follows: 


1     I 


I)  r  RAT  ION  Yrars 

CONTRinrTORV 


Mont /is 


Days 


Hours 


)l 


•RATION  Years    ^^    li 


loyiths 


Days 


-\' 


(SIGNED)  \J^ {y^\x^'  v\ .  vfc.  \^,  XkXj(x.  ,  vc*. 

e>J.\\t.    15    ,»o  (A<ld.vss)  \j^\t\\Ji\^\]U\.^^ 


Hours 
M.D. 


Special  information  ""'y  '"f  Hospitals,  Instifutidns,  Transients, 
or  Rfcfiit  Residents,  and  persons  dyinij  dv»ay  Ironi  home. 


Former  or 
Usual  Kcsidenre 

When  Has  disease  (ontrarted. 
If  not  at  plac  e  of  death  ? 


HoH  long  at 
Plare  of  Death? 


••  Days 


IM.ACl-:  Oim  KIAI.  »>K    ki:m()\  AI. 

0    ^X> 


l)\T»:o!    Ml  KiAi.   or  KKMOVAI, 

^x\<k.  \\        T90M 


0>u  ^  Lv^ 


(,\.l.li(  'i'. 


N.  B. r.very  item  of  informHtion  mIkmiUI  b.-  ciiroftilly  Nuppllcil.       AC.i;  Hh.>ulcl  he  wtntcti  hXACTLY.      PHYSICIANS  should 

Htutc  CAlISi:  or  DTA TH  in  plnin  tcrmi«,  thiit  it  miij    he  properly  cliiMNitMed.      The  "Special  Information"  for  p«r- 
Kons  <lyin^  iiway  from  homo  hIioiiIiI  he  ftiven  in  o\ary  InNtnncc. 


'■'    't^-rm-'f^i^^r, 


I  i 


% 


i: 


\rm 


l"il 


1 1.1^.11 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

A  ^\  A 

Registered  J\'o,  »-  rA^ 


l>al,-  r,U:l,  ,A4xU-.>JU>v VI i^o\ 

l^^W.    Deputy  Health  Officer  ^ 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County  of 


Certificate  of  H)eatb 

1  *a.  S.  5tanC»ar^  )  ^ 


^ 


St.; 


Dist.;  bet. 


and 


-) 


( 


'  JiSrjB  ""-i^^  --?j^;^^^;^-i'^«c  ::^^ir  s^^i-i^o^^-^^r  - ) 


FULL    NAME 


S  V.  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

rnl.ok  \  \ 

DA  ri'.  <  >!     lUKlll 


Aci-: 


aW> 


S  ,-a> . 


IDay) 


M.nt/h^ 


(Year) 


Hen. 


SIN<".  l.lv    MAKKli:!). 
\\Il)()\Vl-:i>   OK     l)lV<)Ki'i:i) 
(Write  ill   soriul  (Kvii-'iiatioii) 


lliK  Til  ri.  X*"!'. 
I  StMtt  DT    (.■tiuntrv'l 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  OK  DKATII 


V 


t 


VX ipo'\ 

(Day)  (Year) 

I~iTfr1TbV  CKRTH'V,  That  I  attended  deceased  from 

— — — — —     iqo 

— ■ —      T90 


(Montli') 


190 


to 


:X< 


A 


0 


,c\  v-cci-x 


>> 


NAM  I-     01 
I-  A  1111  .  K 


lUK  Til  PI, AVI', 
()!•     1    \  rill-.K 

I  State  Ml    rminti  V 


maii>i-:n  nam  I 

ol-     MoTIll-.K 


HIKini'LAfl". 

ol-  M()Tni:K 

(State  or  Country^ 


til  at  I  last  saw  h  ••--     alive  on 

and  that  death  occnrred,  on  the  date  stated  above,  at 

—    M.     The  CAISIC  Ol'^   DlvATII  was  as  follows: 


1 


DIR.XTK^N  )V<7/-.v 

CONTKllH' i'ORV 


Mont  In 


/hiys 


DIKATION 


.e. 


Pars 


(  SlGNED^LcV^^ve.^  

g.cKt     >o    looH         I  \,l<l.v^<)  Lcr\<rv^V*  Vl'i(-^'t-il 


/ Jours 

Hours 
M.D. 


oCCri'AlION  ^ 

/\f-u'ifr<f  III   Situ    I'l  ,nh  /,w 


0  <x^vA, 


1  ,  ,; 


\.',<  ,fh< 


/l.M 


Tin"  MiovK  sT\'n-,n  I'KKSON  M.  i'\K  rnri.AKs  AKi;  ik\  1 

iIksT  OI-   MV    KNOWI.l.IX'.H   AND    Hi',  1,1 1',  !•' 

'0 


i.>    nil' 


(Iiifoiniaiit 


Lvvcrv%ji/v/5  Wh^y 


f  \.1.lre 


|\.v 

Special  information  only  for  Hospildls,  Instituiions,  Transients, 
or  Rarnt  Rrsiiirnts.  .ind  priMUis  d>iiiq  UHd>  from  liome. 


loimrr  or 
I'mmI  Rrsidrnir 

mirn  \*.is  dlsMsr  ntntr,Htrd. 
It  not  .It  pl.i((-ol  drdtli.* 


How  long  at 
Plait  of  Deatf)  ? 


Days 


ri    Wl'    i>l-    m   UlAl,  t>K    Kl'MoVAI, 


C3  A.^  >x.  VV.W.  U  ^'O^L'L 


I) 


NDl-RTAKHK      "i^JUULH    ^V       OK) 


DA  TJ;  .)!"    UiKiAi.    or   KlCMOVAI, 


(Address      5^1^^^'       \^    iL .    d't 


N  B  —Rvery  item  o?  in?orm,.tJon  .houhl  b.  creVully  suppH.Ml.  AGB  Hhoulcl  be  Htatecl  RXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  -Special  Informat.on"  for  per- 
Bon«  dyinft  away  from  home  should  be  feiven  in  every  instance. 


Ml 


"1 


|: 


H 


WRITE  PLAINLY  WITH  UNFADING  ir?^ 


!?..ai.l  of  Hr:ilth      !■ 


N.)  !^  ■*''SJS![^iu"tr  Of) 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Deputy  Health  Officer 


Registered  Xo, 
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DEPARTMENT  OF  PUBLIC  HEALTH==City  and  County  of  San  Francisco 


PLACE  OF  DEATH :  — County  of^<X'>v 


Certificate  of  2)eatb 

(  XX,  5.  StanDarD  ) 


fNo. 


MW-l    ja.^-cK..-..,  St 


AXVYVCfvAC. 


^       Dist.;  bet 


City  of  0.<X-y^  J.Vo^-yvc 


<s.^C    I 


I  ilk. 


and 


1  o 


i 


occu.s  .w.r  r.c«  USUAL  H.".'.?5.-".?.^'L"^.;'7TrNV«E  ,rTc7o°i^  s?."^;'.^'"";-^"';.''' ) 


FULL    NAME 


m 


^<X\,A^ 


..Ux.^..' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


<•! 


DATl".  <tl      I'.IK  111 


COI.OK   \ 


'v.L.'iv^"' 


(.Month  ^ 

•J 


\(.K 


O     V     )><//> 


1% 

<I):iv) 


M.nilli' 


(Year) 


/'./r.v 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  OF   DHATH 

■    ■    ■ .  ■■  5 

(Day) 


fMontn) 


igo 

(Year) 


sINf.Llv    MAKKIl'.n 
\VII)it\Vl-:i)  OK    I)I\<)Kii:i) 
IWiitciii  ".iK-iiil  cU -^ij/natioii) 


( [\xx^^>vOL d- 


lUK'niri,  Aoj-: 

(Statf  or  <,"'»nili  y) 


NAM  J"    <>! 
HATHI.K 


lURlinM.AiK 
i.^V    }  ATI  IKK 

(State  or  Country^ 


MAII)1:N    NAMK  (,T\  ,1 
OI-     M()TII1-.K  ^>*"^ 


1  \  '. 


xk-Lia-v'^va  \^ 


iukthim.ack 

OI-    MOTllHK 
(State  or  CotuUry 


OCCIFATION 


^  Jt  ^vVoLAXoj 


.1 


I    in-:KI':nV  CI-RTIFY,   That   I  atteinU'd  <lcccasc(l   from 

\j^:J       ■  -       190"  \         to A^vb \h. 190  H 

that  I  hist  saw  h  ahve  on  J-JL/i^x.tj        .  190 

an.l  that  death  occurred,  on  the  (hile  ".tated  above,  at        1  X 
:ST.     The  CAl'SI-:  OI"    DI.ATII   was  as  follows: 


J">.U'.. 


Mouths     3>     Davs       3   Hours 


nr  RAT  ION  Years 

CONTRMU'TORV 


DrUATION 
(  SIGNED^ 


Year. 


n 

,0'  •.     ( 


Mouths 


Days 


\)^. 


•.d-sX>v 


Hours 
M.D. 


Address)     ^\\^\^X    At 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Rnrnt  RfNidrnlN.  m\  prrsons  dying  dHdy  from  tiome. 


_  vjl\.»va  .  ^ 


0  r 


Krsidfd  111  Siin    /'iiUhi'-ii 


),-,i. 


y/.nif/,s 


/',; 


THl"  AHOVr  ST\Tl'.I>  I'HKSONM,  1' \  K  I' IC  t    I,  A  U  S   \Ki:    rUl    »      lo     1111' 
HHST  OI"  MY   KNOWl^l-.nCK    \M>    MI-l.HlI- 


(Informant 


O 


^ 


i 


,v,,,i,.,.s.    ^t)?-  LCuytx-) 


,LtL  ^ 


i 


formrr  or 
lsu.«l  Rfsidrmf 

Whrn  v*.!'^  dlsr.«'>f  t  onfr.ic  tfd, 
It  not  Jt  plat  r  ol  dr.ilti .' 


How  lonq  at 
PIdi  f  of  Deatli  ? 


Days 


riVClol     111    1<I\I,  OK    KKMoVAI, 


V 


I)ATj:o!    HtkiAl,    or  KKMOVAI^ 

"  )x4xL ii 190'i 


(3A^^JrvNj 


(A»l(lress  .. 


\f)\KjiiiA^\.^iy.) 


^  B  _Hvery  item  o^'  -.n.-ormHtlon  .houhl  be  cnrefuUy  Huppliccl.  AGE  •houl.l  »>«  «i«*«i^F,XACTLY  PHYSICIANS  should 
Itate  CAUSE  OF  DEATH  In  plain  term.,  that  It  may  be  properly  clos.if.cd.  The  "Special  Information"  for  p.r- 
«on«  dyinft  away  from  home  Hhould  be  Jiiven  in  every  instance. 


r^'^nm^-i 


f  ^ii- 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


l'„,;,i.!  ..f-  ili:ilt!i      r  V<>    :-  *t^^^:  V.Sc  V  C n 


Bci^isfei'cd  J\''o, 


Dale  Filed      Q j^iU  i^o  —  I'v ,;  ^ .     i'^  ninn  lir^'nstPi'Pd  J\  o.  i-^-lO 

SI     '      i 

Xt^vA^O   Ijca.'.^     ".on-'^v  Hf.n!-h  G  -r 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  11.  S.  5tan^ar^  ) 
PLACE  OF  DEATH:  — County  of  OxX^v  0  VCLIxCcclCO  City  of  OxX>\;  o  A-X>^^'xc<^ 


^k». 


.XL-^\L\.oX  C»^JlVql>vC^     ^'b' O^JsuXx^l)    Dist.;bet. 


and 


/     IF    DEATH    OCCURS    «>/»''     »' "  O  M    USUAL    R  E  s[l  D  E  N  C  E  G  I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
I,  IF    DEATH    OCCURRED    IN     A    HU^SPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


-) 


FULL    NAME 


-VCri^^r^^ 


,CL 


m;\ 


PERSONAL  AND   STATISTICAL   PARTICULARS 


n 


n 


L 


^ 


1 


I)\  ri-".  nl-    i;il-;  III 


vjL-\'V-?v 


M..nlh) 


Ai.i-: 


a. 


.  I.. 


)  - 


'    It.lN 


M.nilln 


■»■(  ;ti  ) 


Ihi 


\\  iix  »\\j:i)  ok   i>!\<  iKri:i) 

'  Wi  itr  in   ^c«i;il   'li  vif  ii;iii<'n) 


iSt;itf  <)i    I  "'111  111  I  \  I 


NAM  I      (»1 
!•  A  III  Ik 


lUkrillM.ACK 
(»l      lA  llll-:k 

'  St.itr  u!    (.'(Hint  I  \ 


MAIDKN    NAM  I", 
oi'    Mo'rni'.K 


lUK'rm'i.Ai")-; 

oi-    MoTIIl-'.k 
(State  (II    ronntiy) 


orrri'A'iioN 

Ri'siilrd  III   Siiii    /  I  ini(  iM'ii 


MEDICAL  CERTIFICATE    OF  DEATH 

DATi';  i)i'  i)i;ath 

-'X  1  1 


(I)av) 


/on 

(Vear^ 


(Montli^ 
I    Ill-R  i'l'.V   CI'RTII'V.   Thiit   I  atttiKkMl  (k'OcastMl  from 

—    to ■ 


tliMt  I  last  saw  li 


1 90 
—  alivf  oil 


T()0 

1 90 


atid  that  (li-atli  occurred,  on  flic  date  stated   above,  at    " 
7^    M.     The  CAlSi-    Ol-    UhlATII    was  as  follows: 

1)1"  RAT  ION  y'cars  Months  Pays 

CONTRini'roRV 


Hours 


nr  RAT  ION  )'tuxrs  Afonf/ts  /\u'S 


(SIGI 


Hours 
M.D. 


)  /■(// 


M.'iiflr 


lhi\ 


rm:  ahovi*.  si'Ari'.i)  i'Ivrsona!,  i-ariuti  \ks  arj:  TkiK  id  Tnic 

Itl'.sT  OI-    MV   K NOW  1,1; IX ".K  AND    lU'.I.II.I 


\Js\jfx^y\JiJ\^ 


■V.C<- 


c 


1^       l(,oH  (.\ddre'^^)W 


\j^nr\V\J^ 


^. 


!"i 


SPECIAL  Information  <>nly  lor  Hospitals,  insfitutlohs,  Transients, 
or  Recent  Residents,  and  persons  dyinfj  away  fron  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death  ? 


Days 


I'LACIC  OI"    lUklAI,  Ok    ki;Mo\Al, 

Q 


^ 


AA/W/^y\A4 


\}JUL^ 


DA'p'.of   HiKiAi.    or   K1:Mo\AI, 
\l  I90H 


V% 


( AiMffSS 


(Address      3>b'".L.V-   •       1^    ^ttv       J  A. 


N.  B.— Hvery  Item  of  Information  shonl.l  be  CHrcfuIly  Hupplie.l.  AGF.  hHouIcI  be  stated  RXACTLY  PHYSICIANS  «hould 
state  CAUSn  OF  DEATH  I.,  plain  terms,  that  it  may  be  properly  classified.  The  Special  Information  for  per- 
sons dyin^  away  from  liomu  should  be  l^iven  in  every  Instance. 


I 


![:'' 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


}<<.:ii<!  nf  ll.iilih      1    V. 


t-^^'«!^  ]\ScVC(> 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)((/('    F/7('(/, 


n  i^Wi 


llegLslci'ed  J\'*(). 
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DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 

Certificate  of  H)eatb 

(  11.  S.  StauDarD  ) 
PLACE  OF  DEATH:  —  County  of  '  J/CL-^-v  OXOuw^c^^v-.  City  of  ^'<^^^  0  XCL  yvc^^vsL  c<. 
No.  bC)0    -b.i  St.;    5s       Dist.;bct.^'ttr^Kl.^no.'        and    ^  '  ■.^-lI.L. 

(IF    DEATH    OCCURS    »W«y     FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRtD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


^xL^l..(  v  11.  o 


PERSONAL  AND  STATISTICAL   PARTICULARS 

.r.\  ("V^^  j  c'oi.oK 


J 


I)  \  11-    (t|      lilK  III 


.\<.i-; 


ffloiitht 


iD.-ivl 


■I'l 


)•- 


.1/,.;////' 


(\'<-:ir) 


/^,,M. 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  <)«■    Dl'ATH 


(Mont'h) 


.-'+ VVj  iL 


(Day)  (Year) 


siM.l.I".      MAKUn:  I) 

wiin >\\i-;i)  <»K   i>i\< »i-M  i:n 

'Wiitfiii   siKJal   (I«si>.Miat  iiiii ) 


,  rlcXA/vo^ 


luuriiri.Ai'i-: 

'St:itc  (ir  '  "'iiiiit  IV 


(\ 


\"  \\t  !•;  ( »i 

(•  A  Til  l.K 


I   lllvRI-l'.V  Ci'RTirV,   That  ^  atttn. led  (ItMvased   from 

\ip  to       JzhJiJ^xXj ik.  \(.p     . 

tliat  I  last  saw  h  ■■•  alive  on  ,  up 

and  that  (k-ath  occurred,  on  the  dat*.-  stated  above,  at  I  0 

'V 
\j^  .M.     The  CAISlv  Ol"   DIvATII   was  as  follows: 


JUKlUl'I.ArH 
<M      I  ATMKK 

(StaU-  or  t'ouiiti  v> 


MAIDKN    NAM1-: 
<il      M()TH1;k 


MiRi'niM.Aii-: 
«»i    M(>Tm:K 

(  St;tt<-  or   fun  Jit  I  \'  I 


oiHTl'  \'1"H)N' 


A,. 


S{ 


I )!' RATION       b     )'fars  Months  /)ays  Hours 

CONTRIIU'TORV        LAvCA-^J^   \l,Lw.     ;    .' 


cLu.  Mil    Vct"Ufb 


_LcLU-k'v, 


DIRATION  Years     \     Months  Pavs 


(Signed) 


Hours 
M.D. 


n>o 


(.\d<lress)     S'a:. 


Special  Information  «nly  for  Hospitals,  Instifuflons,  Transients, 
or  Recent  Residents,  and  persons  dying  dway  from  fiome. 


h'l    idr,i   III    Siin    I  iilihiiii 


)  I  ill  • 


Moiit/i' 


/>„■ 


THi-:  \n(»\i<:  st  xri:  d  i-kksonai.  tak  tk  ti.aks  aki:  ri<r)-:  ii  >   rii)': 

lli;ST  Ol'    MV    KN«)\VI,i;i)C.K  AM)    ItllMI'.l" 


(III  f'M  iiiaiit 


'X.l.lr.'ss 


Former  or 

Usual  Residence    -  j 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


'  \ 


Days 


)Ai:}';.»t'  III  HiAf.  or  ki-;M<)VAi, 

I  90    . 


I'J.AC}'.  <»!■    lU  KlAI,  OK    KI:m<)\\I 


-\ 


(Address 


IN.  B. F.vepy  item  oV  informHtion  should  Hl-  ciirefully  supplied.      Ad'B  Hhould  be  Htnted  F.XACTLY.      PHYSICIANS  nhould 

state  CAlJSn  Ol-  DKA TH  in  pliiin  terms,  th»t  it  miiy  be  properly  classified.      The  "Special  Information"  for  per- 
son* dyln^  away  from  home  Nhouid  be  jjtiven  in  every  instance. 


1 


« 


)•         h 


■  ••^ 


1 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dff/c 

n/rd 

.nxUtx-rYNX- 

cLctVCA^    .iOL'V-L 

DF 

<PAR' 

rMFNTOFI 

V\, 


lleglsiet'cd  jYo. 


1 71 8 


City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  Xl.  S.  Stanc>arD  ) 


1 


<d^ 


l^ 


No. 


PLACE  OF  DEATH:  —  County  oiO<Xy>^  vj  \XX^vC\AC<i  City  oi^^<Xrr^  0  ^O.tvca^^q^ 

St.;     H        Dist.;  bet.    ^K^' .<XJ\)v\AJyy\^        and  J  Crl<^^ 

(IF    DE*Vh    occurs    away     from     usual    residence  give    facts    called    for     under    "special    INFORMATION"    \ 
IF    QEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


V^' 


()' 


FULL    NAME^^^tdc; 


^^y\JH^ 


\\ 


.^ui  \X)x.\ 


A\V4Cr> 


PERSONAL  AND   STATISTICAL   PARTICULARS 


-^l-,\  > 
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(Address 


^TION^       Tewr-s-  .V"'///'^- 

NED)   0  ^X<ix^A/J^   'J    V,a'^^-^ 


fhiys 


dxAiii./ 


(SIG 

6-4^     l'iu)oJ___J . 

c^prciAL  INFORMATION  only  lor  Hospitals,  Institutions.  Transients, 
or  Refent  Residents,  and  persons  dyinq  .may  Iron,  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death  ? 


VI.ACKOF    m-KIAl.  OR    KHMOVAI, 


.L 


INDl-RTAKKR  ^^ 


^J^/^,-^      0;Wv^ 


\.S'^.  ei.,  i 


IN.  B.- 


,  cvACTLY        PHYSICIANS  Hhould 

.    ^     /-Aii«F  OF  nFATH    n  p  nin  terms,  that  it  m»>     »     1       t 
Htote  CAUSfc  ur    utirt  .        ,  I  K.  A-.ven  in  every  instnnce. 

«on,  dyinft  away  from  home  nhould  be  fe.vcn 


i.U'' 


1:^'^  -I 


I  «) 


i| 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

" '     *■  "      '"'     '    ^"    i     '^■-..^';-»  li^'tl'^o  REFER  TO  BACK  OR  CERTIFICATE  FOR  INSTRUCTIONS 
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1 


\^  VJO^ 


Deputy  Health  Officer 


Be^lstercd  JVo, 


1?!38 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  S)eath 

(  XX.  S.  Staii&arJ  ) 

SI       (^  -\' 


% 


PLACE  OF  DEATH:  — County  of 


ClCLAv  0\.CX.'^<'<-<1  <^'    City  of  OxX/^^  J.Ka>VCA, 


N«."Ot  \6^U, 


^5^' 


() 


bC)-UvJ..\'  St.;  Dist.;bet. 

4CE  GIVE 
UTION    Gn 

■?        ^  [ 

FULL    NAME      loxc^XL  I     V' 


and 


(IF     DpATH    OCCURS     AWAYIFROM     USUAL     R  E  S  I  D  E  N  C  E   G  I  V  E     FACTS    CALLED     FOR     UNDER     "SPECIAL    INFORMATION    '    A 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


v.  \  \ 


SIX 


PERSONAL  AND   STATISTICAL  PARTICULARS 


"i.. 


i»Aii:  <)|-  niKTii 


u 


MEDICAL  CERTIFICATE    OF  DEATH 

DATI-:  ol'   nilATH         _ 


lU 


iM'.tlt)!) 


AC.H 


U    < 


HH 


)   ('(/  /    v 


I  ( 

D.iv) 


T 


I    I 


I  \  i\\\  ) 


I>a 


(Moiitft) 


(Day) 


I  go  \ 

(Vi-ar) 


1^   f  1 


I    ]n:Ri:i}V  CI:RT1FV,   Tliat  I  atlciulcd  dcrcascMl   from 

to .ax^\fc   i1> KpH 


ljl\xl 


si\<,i.i:.  MAKun.i). 

'Writfiii   social  <lt,->ij.Miali<)ii ) 


OJUvC.OcL 


IMKTIU'I.AOK 
(Stati-  <>T   (.'niinti  \* 


lAIIIl-K 


HIRTm'I,.\«'H 

Ol-   iArm;u 

I  State  nr  I'ouiiti  v) 


MAIDI'.X    NAMl-; 

<>i-   mi>i"iii;k 


I'.IRIIII'I.ACI-: 
«>l'    Mo'lUKK 
(State  1)1    (."oimti  v) 


(HHTl'ATiox 


^X> 


? 


■      '•    !  Up  A. 

that  I  last  saw  li   -  alive  on  '-..i«ic/Y..v\.         '.  190  1 

and  that  death  occurred,  on  the  date  "Stated   .above,  at 
AF.     The  CAISI-:   Ol-    DKATH   was  as  follows: 


v^.< 


)A\<^X.iK.    *-^rULMAn/>\yq 


i\,.c 


\.<X.\..\..c. 


I  )r  RAT  ION  Years  Months  Pavs 

C ( ) NT I'i  I  Hl'Tc ) R \     NwCL^^aw^rv 


I  lours 


'  "yv,trrw\^.Ow....Ci 


\ 


>; 


nr RAT  ION 
(Signed) 

■     y\X'     1    ',      I()0   V  ( 


\\irs     o 


Id.  JuA^ac^ 


Months 


Pavs 


Hours 


M.D. 


A  d d  resO      b  I  ?j   CLCL.tt.t\i    <).. 


Special  information  nnly  for  Hospitals,  Institufions,  Transicnls, 
or  Recent  Residents,  and  persons  dvin(j  away  from  f>ome. 


Rrsiiir,^  in  San   /'taut  ist'i) 


)rai 


Mn„lli> 


Ihn: 


I'm:  Aiu)vj-;  staij-.i)  pkksox.m.  rAK'ruri,AKs  akl;  tkih  ro  rnic 

IIHST  Ol-    ?.LV    KN()\VIj;i)C.  K_  AND    lil'.I.UCK 


^  -00 

Former  or  i  />  ^  .    4     V  y        ♦■ 


Usual  Residence 


^11 


How  lonq  at 
Place  of  Death  ? 


Days 


Wlien  was  disease  contracted, 
If  not  at  place  of  death  ? 


i.Aci-:  oi-.inRiAi,  OK  ki:m()\  Ai, 


n  iifoiniatit 


O^VJLcL    C\^OL,lk\^     yv 


f  \.l(ll 


•fSS 


1^1 


M.  UAA/i. 


v(rvv 


cH 


DATIlof   HiKiAl.    01    k]':M()\-Al, 


0.    'oj^y 

(Address Uyi  Ml\LAA-<-<nv    01 


N.  B. F.very  item  of  inforniHtion  should  be  cnrefully  supplied.      AGE  should  be  «tnted  RXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  p«r- 
snns  dyin^  away  from  home  should  be  ^iven  in  every  instance. 
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iiyULUUNtoteA.. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Dtilc  Filed ,    OxU^^yvxIm^  \^ 

d^^TLAA^  cL*^.r>M     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  U.  S.  StanDarD  ) 


1 


PLACE  OF  DEATH;  —  County  of  Oa^\;  0 AXXa^ tMA.c. '.     City  of  ^  ''Ct/>v  0 ^VxXoa.c^<i  ? ' 


^ 


■  1 


No.  1)  WCt'^vdxA.C  OJ  .    '  St.;      I        Dist.;  bet.  \J  CrU>-OUj and 'i  H  CLA-C  "v: 

(ir    DCATH    OCCURS    AVWAY    FROM     USUAL    R  E  S  I  D  E  NC  E  G 1 V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    "\ 
IF    DCATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


(V, 


vAJU.' 


PERSONAL  AND   STATISTICAL   PARTICULARS 

""     kcu  "■ "ll. 

I>A  11-;  nj-    111  KIM  0 


dxlvt 


\<".  I". 


H 


)V</; 


(I)jiy) 


M,'„ih.^ 


n 


\  I  ;it 


/',n 


^iN<  i-i".    M  \Ki< n:i) 

u  iDow  i:i)  OK   i)i\-(»Kri-:i) 

\\'iit<    in   -.()<i;il   (h  ^ij.Mi;iti(iii) 


HIK  IHI'I,  Ai'j-: 
(State  or  Couiitryi 


s 


NAMI.    <)»■ 
1-  X'nil.K 


HIR  IHl'I,  \(K 

<>!•     lATIIKK 

< State  nr  Country) 


MAIDKN    NAMK/ 
OI'    MOT  I  IKK 


lUR'rnpr.ACK 

<H-"    MOTIIKK 
(State  or  Coiiiitrv 


OCCri'ATION 

A'fy/(frif  in  Sii>t   /'i  diii  isro 


dicuU|. 


(yyy\A/YvAAn^ 


MEDICAL  CERTIFICATE   OF  DEATH 

I»A  riv  ol"   I)i: ATM  0 

"^xl\tj  il, 

(MontW  (Day) 

I    I[I:RI:I5V  CIvRTII'V,   That   I  atleiKk'.l  (IcccastMl   from 

190   :  to        CJ-t-'K^       ^^ 

that  I  last  saw  h-c-v-vA    alive  on  ic/) 

and  that  death  (ireiirrcd,  on  the  date  state<l  ahove,  at         \ 
...    M.     Tlie  CAISI-    OI"    DM.A'l'H   \vas  as  follovv.s: 
JX^nw«^\^XAj     iLu^Lcc  . ..  

.3.  >v<^^\  <ivOl  "to  1haA/.->.'\^  axcx^.xmL'1:L 


I  go 

(Year) 


Icp    \ 


u 


DIR.VTION 


}  cars 


Mi'ii(/is     c<     Days 

'ONTRIHrTORV       (fo.cA).  ...-C\>r:r'  '      ' 


I  lours 


'Ic  '   -^    dxX'^  0  C' 


O^'o 


I  )(•  RATION     ,^       Years 


SiG 


NED )   Lo^/vruJuLx 


Months 


Pays 


3x^\t 


•   r.,o        (A«idress)  J lw>xiatr>ru^^^^'m 

L  Information  only  for  Hospitals,  Jiistitutions,  iVansicnts, 


I  fours 
M.D. 


SPECIAI 

or  Recent  Residents,  and  persons  dying  away  from  home. 


)Vi/; . 


I 


Months         •"        /J,M 


I'm'    \HoVK  STATl'.n  PKKSONAl,  I'A  K  T  UT  I.A  K  S  A  K  l",  TKII".   To     llll-: 

iu;sr  oi-  MY  KNowMvDCK  AND  in-:i,n:K 


Former  or 
Usual  Residence 

When  w^s  disease  contracted. 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death? 


Days 


Informant  CJ  oJIa/-oX.<A^  LAA-A_^<AXi 


4 


(Address 


^  U /<XA'vcLjUA><xXt\j   c3i^ 


I'l.ACi:  Ol"    lUKIAI.  OK    KHMOVAI, 


DATilof   IliKiAi,   or   KHMOVAI. 


5"  X\    dt^<J^tft->x.  dt 


90 


(Address 


N.  B. Every  item  o?  informHtion  should  be  carefully  supplied.      AGE  should  bo  stnted  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plnin  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  psr- 
sons  dyin4  away  from  home  should  be  ^iven  in  svery  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 
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l,,:.r<l  of  U.-.'ltli-   I'"  N.>.  i>  '^••^ulfEr^-  55v'=tl'  Cn 


REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


Pufi'  F//rff,Qx\^Xxy^JLJU^,     14     l^O'i 


JiCgLslc/'ed  A^o, 


IT'SO 


^    •.ki./vvu 


D  e  p  u  ty  H  e  a  1 1  h  O  ffi  c  e  r 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  £>eatb 

(  XX.  S.  StanC>arD  ) 
PLACE  OF  DEATH:  — County  of  0/Cxy>\'  J  "  -<       c\A.ai.  City  of  O/CX/Tu  vJ Ivx^^ yvCa.^  -  ' 
No*   n  5 1     ,)  .Wok.'t<ry\j  St.;      1        Dist.;  bet.  G/utl''>V^U-V.:CA\.      and  'J  A.' 

(ir    DEATH    OCCURS    AW*V    FROM     USUAL    RESIDENCE  GIVr    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


V- 


a,' .. . 


»A.\.4<x^ia 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^'•:x  ^                  j 

^Jiy^'>'VOL.Ul 

i»  \  ri-:  111'  111  Kill 

1  Ivlnllt  ll  > 

\  < .  !•; 

);■,.'»> 

(■<)i,<  »K   ^ 


Ll 


I  I  ):i  V 


!/"/////> 


/  ll", 

I  •/tar) 


/),n 


^IN'f.l.lv    M\kKIl-:i). 

\\  iix  >\\i:i>  (»K   i)i\(»k(j:i) 

W'litiiii  sMiiitl   ilf»*iv':natit)ii) 


lUK'nii'i,  \ri- 

(  stall-  or  C>  Hint  I  \ 


.^cL(^v^>- 


\y 


1"  A'lll  I.K 


iukiii  n,  \ri-: 

<»!•     lAIIII'.k 
(Statr  or  (■<)iiiili  \ 


M  \  IIH:\    NAM  \. 
<>l      MoTin'.K 


HiKini'i.ACi-; 
<>i'   Mormck 

'stall    or  t."i)ii!itr\ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  <tl'    I)1;ATH  0 


^;l   1 

(Monl>i) 


(Yt-rir) 


.C)X/^-v', 


(Day) 
J    1M-:R1:I5V  CI-RTII'V,   That  j  attfiidcMl  (U-rcasetl   from 
I90M  to        BjL^\1;     ...lb.  T()o'! 

that  1  last  saw  h  -'•  alive  on  >J^j("SA         '  up 

and  that  (Uath  occurred,  on  the  (hitt.-  stated   above,  at       '    '« 
1  '^   M.     The  CArSI-    Ol-    DIvATII    was  as  follows: 


? 


«>i\  IPAl'K  )N 


? 


or RAT  ION 
CONTRllUTORV 

1)1"  RATION 

(Signed  ) 


)'r(irs  Moiilhs     ^     l^ays  //ours 


-1 


clvl  '       I<,0 


i 


)'rarj      3     Months     10    /lays 
Ad.lres.)    IHOO    (jV.-...'. 


//ours 

M.D. 


f 


Special  information  onlv  for  Hospitals,  institutions,  Transifnts, 
cr  Rccfnt  Residents,  and  persons  dvinq  <iw,iy  from  home. 


)V,M< 


M^iilh- 


/>,i\ 


I'm",  AnovK  sTA'n:i)  i-kksonai,  PAR  iirn.Aus  a  hi;  TKri-:  m   vu\\ 

lllCST  Ol"   MY   KN()\V!,i;i)C.K  AND    lUxUl'l" 
fill  for  niant  \|     I    LOJW<X_ 


former  or 
DsudI  Residence 

When  vvfls  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death  ? 


Davs 


PI^ACH  OI'    m  RIAI,  (»K   k}:mm\\i 


:-  a 


INDICRTAKKK      V-     N^CXAA^O- 


DA  rj;  ot  lu  uiAi,  or  ki-:m<>vai, 

T90  > 


'-V  w(. 


N.  B. Rvery  Item  n?  informHtion  should  be  cnrefully  Hupplletl.      AGE  should  be  stated  fiXACTLY.      PHYSiCIAINS  should 

stute  CAUSE  OF  DEATH  In  pliiin  terms,  thnt  it  m«y  be  properly  classified.     The  •'Special  Information''  for  per- 
sons dyln^  away  from  home  should  be  4lven  in  every  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


Dafr  /vAv/,  djUxlxo-^xlKOv    ,1^ I'^O'i 


i 


Bcglatered  jYo, 


1731 


:i 
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DEPARTMENT  ap  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

PLACE  OF  DEATH:  —  County  ofO/X^r^  0 XO,  >vCA^c.:City  o{0.<Xyy\j  XVxXa^cau: 


(IF    DtATH    OCCURS    AWAY    FROM     USUAL 
IF    DEATH    OCCURRED    IN     A    HOSPITAL 


St.; 


Dist.;  bet* 


and 


RESIDENCE  GIVE    FAC 
OR    INSTITUTION    GIVE    I 


TS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


c 


c^Ax^C  (Xir  \JJLou 


•^v.\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


'luL 


:>  \  I1-:  <  •!•  HiK  III 


\(.i-; 


^ 


Sa 


Vj    CN-  )'(■(// 

>-IN«".  I,K.    MAKUIl".!) 
\\Il)»)\Vl-:i)  OK    DlVoKiHI) 
\\!it(   in  sorial  tlivij^tiatidii) 


lUK  I'llPI.AOK 

Statr  or  ».'i>init  I  \^ 


IS 

1  I):iv> 


yi.niths 


I 


MEDICAL  CERTIFICATE   OF  DEATH 

DA  IK  t>l     DllA'IH 


^ 


All 

'  Vi:ir) 


aI  /'.n 


'X 


CL^' 


MotitlO 


It 


/on  ' 

(Day*  (Year) 


I    III:R  I'il'.V  ClikTII-V,   That  I  atttMulod  dccvaseil   from 

OX'^^t/  190  \  to  .."QjL^.vt- i.L Kp  '■. 

tliat  !  last  saw  li   .     '     alive  on  )J^Sp^\  iip 

ami  that  diath  occurred,  on  the  date  stated  above,  at    ••    *' ^ 
M.     Tlie  CArSI<:  ()!':  l)i:.\'IMI   was  as  folic. ws: 


\AM1-:    ()!• 
lATllliR 


niK'niri,  Acic 
•  >i-   i-Arm-;R 

IStatf  or  Coiiiitrv^ 


M  \  I  I>i:\    NAM1-: 

<M    M«>rm-;K 


IIIK  IIIIM.AOK 

'•!•■    MoTiniK 

(Slate  01    ru\iiUrv)  "\  N^' 


OCCITATION 


1)1"  RATION  Years 

CONTRimTORV 


Mont/is 


Dms 


//ours 


DT RATION 


)hn 


J/i>>///tS 


Days 


(SIGNED)  ^'In  i    h^ 

^.         ■        tU     ,..^'i  (Address)      Ji.\^Ma>\.     JL^^■ 


//ours 
M.D. 


lio    u 


)" 


SPECIAL  Information  only  for  HospUdls,  Institulions,  Transients, 
or  Reicnt  Residents,  and  persons  dying  .may  from  liome. 


Former  or 
Usual  Residence 


S^?. 


'Ui^ . 


HoH  long  at 
Place  of  Oeatli  ? 


Days 


Ri'sidt'd  ill  Sail    li  aiii  i>i'i 


Mai  < 


Moiilhs 


n<n 


rill-:  AHovi-:  sT\'n:D  rKRs<>\Ai,  rARricn.  \ks  ari".  trik  t<>   vwv: 
iii:sT  oi-  MY  kn()\vi,i:dc.h  and  iu-:i.n:i-" 


(In  foiiuaiit 


I 'UW\'^V^X>w^>V 


~  ob  (^-^^.^vaX  O^V. 


(\.l(lr«- 


Wfien  was  disease  confiacfed, 
If  not  at  place  of  death  ? 


I'LACK  OI'    lURIAI,  OR   Ul^MoVM. 


DAj^liof    Hrin.Vl.   or   RI;M0\AI, 

'^  C)  1 90  H 


»ATi;  of    Hi 


(Address  hbl'^'     RX\v    -I 


N.  IJ. Bvery  Item  of  Informntion  should  be  cnreV'uIly  Hupplied.      AGB  shoultl  be  stated  EXACTLY.      PHYSICIANS  should 

•tale  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  •'Special  Information"  for  per- 
sons dyln^  away  from  home  should  be  ftiven  in  every  instance. 
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-    t 
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!         f 
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!  - 
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WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 
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va /^^H 
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<i     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Bcatb 

PLACE  OF  DEATH:  —  County  of  O/O^'VV  OA/O/Yv^^^a  City  of  OXX/YV;  vJ /\XX/>^. c L  v  '^  ' 


No.    ^"^^0    \flM. 


St.;         \      Dist.;  bet. 


\JL' 


i 


and 


ill 


'.V 


/     \r    DEATH    OCCURS    AWAV    FROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION'     \ 
V  If    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 
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ILt: 


^J£Uw\>w 


U 


(y'^JvLUyj.i. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


ll 


OlI 


1)  \  1 1"  <)i    liiK  in 


\<  .!•; 


l-^ 


)V,; 


iL 


(1)MV) 


y/.i,if/n 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  «)I-    DKATII  0 


'Year* 


n,n 


^iN<.i,i-:.  M AKk n:i) 
\\n)(>\\i«:i>  Ok   i)i\(  )KrKi) 

iWiitiin  social  <l<sij.Miatioii) 


x.^L^'VJ^cL 


'St.-iti  or  Cotiiitry^ 
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Wlix  »\\J-:i)   (  »K     |)!\<  iKil-.l) 
'Wiiti    ill   social   (l(si;.'iiat  inti) 
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lUkTIIlM.Ai-l': 

I  St:it(  or  t'oimti  y  • 


NAMi:    OI' 

iaiiii;k 


niRiiii'i,  \c\-: 
<>i-   iaiiii-:k 

(Slatf  or  Ccunitrv 
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lUK  ruiM.ACK 

<»i-  M()'nii<:k 

(Statf  or  l'()initr>  I 


V.O     ^ 


I  '  1 


!  i 


MEDICAL  CERTIFICATE    OF  DEATH 


DATK  ol"   I)i:.\TH 


^ 


igo 

(Year) 


(Month')  (Day) 

I   1II';RI;HV  CIvRTII-V,   Thai   l  attended  (Iccoasctl  from 
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M.     The  CATSh:  Ol-    Dl-ATII    was  as  follows: 


"^0 


..a.r^sJUC, .s 


ridA^>-V\. 


DT  RAT  ION  Years 

CONTRIIUTORV 


Months 


/hns 


Hours 


DTRATION 


)\-ars 


(Signed)     0.   ^.^ 


Mouths 

^    N   A    -1         1    ■ 


Pays 


T<)0 


f.\ddress)    lllH 


VJ)^MV<^.' 


Hours 
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^'  -i 
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Di;  RAT  ION  )'<v;/'.v  Mo>ii/is  Pays  Hours 
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or  Reffnf  Residents,  and  persons  dyinj  away  from  home. 
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8 


kk 


'I  ■ 


I*  # 


»    = 


i 


I 


''• 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

1737 


H„i,r.l  ..f  II.  ;.llli      I-  N"    i>  ^iijt;^^:  Hf.  V  V  ■ 


pd/i-  I'ilril,     OJL 


^ 


1^ 


v)(n 
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PLACE  OF  DEATH:  —  County  of  VcL'>%^  0  Acv-vv'^^^tCity  of  U  O/^rx;  OA.<x  ^^.CA^  at 


No.   S^5 


X<i 


(ir  DfATH  OCCURS  AWAY  f  I 
IF  DtATH  OCCURRED  IN 


St.;    \        Dist.;bet.  cL<Xa^v  >A.^-  and  iSjXV 

AY   FROW    USUAL   RESIDENCE  GIVE   facts   called   for   unbER  "special  information'  \ 

D    IN    A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 
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DATK  <tl'    I>i;ATI( 
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I    IIMRMHV  ClvKTII'A',   Th:il   I  attcndcMl  (U-ccased   from 

that  I  last  saw  h  ...  alive- oil  O-ic^l)      I  "t  ic^  M 

and  tliat  «U'alli  ociurrcd,  on  tht-  date  stated   above,  at 
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Days 
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V(XK\^JL<L 
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MEDICAL  CERTIFICATE   OF  DEATH 
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(MoiitlO  (I>:iy^ 

I   lli'iKl'HV  Cl'iRTIl-V,   Thai   I  attciKlcd  deceased  from 

,  ^ t( )  -— — —  1 90  ~ 

tliat  I  last  saw  h  alive  011  '  l^P 

and  that  death  occurred,  on  the  <late  stated  above,  at 
M.     The  CM  SI-;  Ol'   Dl^ATll   was  as  follows: 
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Ol[\xL<x.o^ 
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<.u/     1    A 'v.    O  '"  '       St.;  Dist.;bet.  and 
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1  M.oiih- 


■»ia!  I 


I\i 


^IN'C.I.I'     MAKUIHF). 

'  Ut  it(    in   s*Hi;i]   ill  -.ii.>ii;iliiiii) 


lUR'rni'i.ACK 

'St;iti-  i»r  "'oiiiiti  \-^ 


iAiiii;k 


nik  iiii'i.ArH 

<»••     lAIIIKK 
'Statt  i.r  (.'oiiutrv 


M  \ll)i:\    NAM  !• 
<>l      Morill-.  K 


ink  rm'i,Ai-i-. 
Ml    MoTnivk 

i  St:itt    (ii    l"()\iiltl 
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DATK  ()!•    Di: ATM 

.J..C:Wtj  1    L 

(^^Moiini)  (Day)  (Vi-ai  i 

I    HlvRl'HV  CI;RTII-V,   That  J  atten.kMl  (Icotascd   from 

■V^^-N  >'>o^         to      a_eJ^1j     ]'l 
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that  I  last  saw  li alive  on  •   ^  w. . 

and  tlij'.t  ik-alh  ocrurrcd,  on  tlu-  dat«.-  staled   above,  at 
U     M.     The  CAlSlv  ()!•    DI'A'I'II    was  as  follows 
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1      /     ir    DtATH    OCCURS     *W»V     TROM    USUAL    R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION        N 
J     \  (F     DEATH     OCCURRED     IN     A     HOSPITAL    OR     INSTITUTION    GIVE     ITS     NAME     INSTEAD    OF    STREET    AND     NUMBER  / 
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//('III  s 


cr^v^n- 


^ 


o 


f  Signed)    J     'J\.    o^  o^aOj  m.d. 

\  '    .    \    ^    'Jy        1 

}  'Ja-I  i  "v    i(>o''.      rx.i.ircKs)  La^I-u  '^-  v<     r...  ^ 
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Ddys 


J  '■(/  ;  ■ 


y/^uilln 


h,' 
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•>!•■    MOTMKR 
(State  or  I'otinlrv) 


(^ 


(       \ 


N^  I'lI  .  ^* 


n  -, 


d 


(Mutitli) 

I    invRI'llJV   CI'kTIl'V,   'riiat    I  .ittfiidcd  (U'Cfascil   from 
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rm-  AHovK  sTA-n-.i)  i-kksonai,  !>\k  tuti.aks  aki-  tkii-:  lo   rin-: 

MKST  Ol-    MY    KN<)WI.i:i)C.  H  AND    IJl^IJl-.K 


'I 


(1,  ?.  ^V  ^'H.O 


'Cql^v^ 


A.ldn-ss  C)Abt 


cc 


0^^ 


vl 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  Ol-    Dl'A'rU  j 

(Montli)  ">:«y^  tVrai' 

^I    HI'RI'HV  C1{RT1I'*V,   That  I  atteinlcd  (IcceascMl   from 

J..,...,.. I      '.     190.       to 3-^^ A 190'. 

that  I  last  saw  h   •■         alive  on  O-L^y T90 

ami  that  death  ocrurred,  on  the  date  stated  above,  at 
y         M.     The  CAT  SI-:  Ul"    Dl-ATH   nas  as  follows: 

^tAX^r^A.XX:tAAAX,  ^^.i^A.vt.L     -d-vv^      1', 
[lLa/Uiy-v\L.i 


K<\...U  AxO... 


DIRATION 


)'(\7is  Mouths 

Ou 

coNTRir.rTouv  I  ^(r^v^ 


/A/I'A 


Hours 


Years 


(SIGNED  ) 


xA.\X   J  i.     i<>o 


//out  s 
,<X1\a,L^  M.D. 


I  )!•  RATION  ><'''''-^"  ,^\^""^^'-^    A         ''^'"■' 


^ '    '      --'U 


Special  information  »"Iv  tor  Hospitals,  Institutions,  Transifnts, 
or  Recent  Residents,  and  persons  dyinq  av»d>  trorn  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


190 


n  ACK  OF    lUKlAI.  OK    KliMoXM,        '»^y"'    ''"^'''-    '"    »<  ••^I*  •^'•^J' 


""""""""""""""""^  ,•     1        ACF  .houlil  be  «ti.te.l  F.XACTLY.      PHVSICrANS  «hoiild 

^.  B. F.very  item  o!  InV.irmntion  should  he  crelully  (.uppi.e.l.      "'■■^  "     ,|».,i8i.U       The  ••Rpecinl  rn«ormBli..n-  for  p.r- 

8tote  CAUSE  OF  DEATH  in  plnln  term,,  that  it  m,.>   he  properly  .la.».«.ed.  I 


sons  dyin^  away  from  home  should  he  liiven  m  every  instance 


]\,y,<u\  I'l    H'  :illll 


J 


,1^     WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  KtKiviMi>ic.^  .    ncwv^n.. 

,    v..   , .  t..tT^X.  nS.V  Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Ihf/c  /v7^v/,...d.X<l.Alji-^-^'l>^'      l"^ 


2,9  6>H 


Jfrs^/sfc/'cd  A'^o, 


Deputy  Health  Officer 


DEPARTMENT  0?PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  2)eatb 

J?       (15?)  ^        ^ 

PLACE  OF  DEATH:— County  of  OxX/>x;  J  Xcv>vc^c<   City  of  CIax^  0  A-a^^^<^< 


No 


,.^t 


(I F  DEATH  OCCURS 
IF  DEATH  OCCO 


I 


r   3 


FULL    NAME 


(1 


Dist.;  bet. 

TS    CALLI 
TS    NAM 

(!^  C 


and 


%;r  ,"°rkt  :^v^k^J^'i^^iti^^  ,r,»ri?  ;^:ii^i^-^:^- ) 


•  ) 


) 


(^ 


11 


PERSONAL  AND   STATISTICAL   PARTICULARS 

-1\     (T)  I    COI.OR   ) 

!)\  ri:  «)i'  niKTii 


a 


i/Montli) 


\(  .!■; 


\\       )•/•(/;- 


M,,nlli' 


i\vi\.r) 


Ihtx 


>I\(.I,i:.    MAKKIl",!). 

\vii>o\vi:i)  OK  i)iV()K(i;i> 

'Wiitciii  KMciiil   <lc<i>.'^iiatii)ii) 


lU<^ 


lUkrm'i.ArK 

'  St;ttc  or  Coimt  i>' 


NAMl-:    Ol 
I  "A  Til  IK 


Hlk  I  IU'LAOK 
<>|-    lATIIIvK 

'  st.it  1-  i)t    r<)iiMt  r\' 


M\IIH:\'    NAM1-: 


I'.IK  rillM.ACK 

<»!■   Mornivk 

'Stutc  or  Couiiti  y 


^ 


n 


^  \.^.v 


r-V^?- 


•nCri'ATION 


ini'.  AiiovK  sTA'n:i)  i'Kks<»nai,  i-articii-aks  akh  trtk  to  thh 

inCsr  OH  MY   KNOWI.KDC.K  AM)    HKI^lKK 


.^v^^JL 


\ 


(Month) 


I  go 

(Veai 


MEDICAL  CERTIFICATE   OF  DEATH 

IMTl-;  ol'    I)l",  \'1H 

•  I):iv^ 

1    in^Rl'iHV   Cl'KTII'V,     riiat   I  ;ittc-ii<U-<l  «lt(  cased    fnun 
'    ,    .    •  loo'i  to       cWjvt     i  I  \ip  \ 

X 

tlial  I  last  saw  li  -  alive  on  ^^P 

aiid  that  dc-atb  occurrc-d,  mi  the  dat.-  stated  above,  at 
M       The  C\rSI*:  Ol"    DI'lATll    was  as  follows 


.jcAX^^  'sJ  Xh^^Xv. 


.\)f^xx:^\,oj\^^  '.^.^ 


l<^ 


DC  RAT  I  ON  JVff'-^ 

CoNTKinrToKN' 


Moulhs      ^     Days 


I/oiifs 


Dl'RATION 


)'i'ars    , 


Monl/n 


f^ays 


\      I 


(SIGNED) 

cj.xkt   ri    too'.      (A.idress)  '. .    a.uJ::U\' -n., 


//oiwi 
M.D. 


SPECIAL  INFORMATION  only  (or  Hospitals,  Institutions,  Iransifnts. 


or  Recent  Residents,  and  persons  dying  .may  from  home. 

When  was  disease  ronfracfed, 

If  not  at  place  of  death  ? 


Days 


I'UACKOI--    nCKIAI.  OK    KKM'.VAI,        I.AlJ;:..i    H-wiM.    -.,    KKMoVAI, 


I^^^^^HH^ 


N.  B. Every  Item  of  Informntion  .h<»ul,l  h.  c.rofully  -uppHed.      ^"[|^^  "';'*" 'j*,^","^^  -Special  Information"  for  p«r- 

•tate  CAUSE  OF  DEATH  In  pLnn  term.,  that  It  may  be  properly  classmeu.  »« 

sons  dying  away  from  home  Hhouhl  be  given  In  svery  Instance. 


r 


P 


'!> 


I 


WRITE  PLAINLY  WITH  UNFADING  INK 


I 


»(. 


M 


Ddfr  tlJefl  ,nJU 


c\ 


WO'i 


THIS   IS  A  PERIVtArMtlN  I    ntov^ni-r 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

lle^istcrod  ^'o,  1748 


u   Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


(  H.  S.  Stan^ar^  ) 
PLACE  OF  DEATH:— County  of  Oo^^  ^]XCX.-^-\.'^'^ 


(to 

0,^ 


No. 


'-^  Ahu^,  St.-,      '         D:st.,bet.'.'    ■     ■    -  andOLU 


City  of  0'<X>\/  0  XCC^i^-C-vA. 
:  and 


( 


IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    II 


FULL    NAME 


£.cll-^o  .  U^.(^' 


>i.\ 


!i  \  I1-.   ol-    IMKI'II 


\<  .!•: 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COLOR    \        V     f\ 

I  \ 


Month) 


t. 


)'<•(/< . 


Day) 


M,,uHi'- 


I  Viiir) 


Ihn 


\\  ii)<>\\i:  I)  OK  i)i\(»Ki  i:i) 

\\"iit(in   soriiil  (IcsiviKil  ii  111 ) 


IStati-  or  i,'iiiiiill  \' 


\  \M1-:    DI' 

iAriii:K 


liiK'niri.ACH 
*>i-  i\i'm.:K 

iSt;itf  or  c"o(i!itrv) 


A/U<3V^"V\^ 


O 


>VUA.CL 


MAIDKN    NAMl-:     r\  ft 

<»1'     MOTIIKK  /    I) 

in  ur  Ml' LACK  \\        \ 

OF    MOTHKR  U     A'J 

(Sl;itf  or  Cotititry") 

•HCri'ATlON 

h'fsiilril  ill  Stifi    I'm  Hi  ism  _^ 

Tin-,  MIOVK  STAIi:  I)  PKKSONAI.  I>A  Kl"  ir  C  I.A  K  S  A  K  l-  TRTH   TO    Till'; 

m:sT  i)i'  Mv  KNo\vij;i)C.K  ANi),,ni-;iji"i' 


■VOu 


n 


)  'lur  I  s 


M.nitfis 


/),n 


'Infoimiiiit 


(Address 


(Vi-ai 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  ol"   Dl'.ATII  »' 

fMotitf>  <!*•'>■■ 

1    III'RI'HV  C^I'RTIl'V,   That    I  Mttfii(k'«l  docvased   fnuii 

i^.X^  '         up  to       tA--^       1'^  ^<P'^ 

that  I  last  .aw  h alive- on  3^^^^      ^^  ^90 

;m.l  that  .h-ath  ..rcurrcl,  on  the-  .hitr  staU-d   above,  at      ^ 
M       The  CAl'Sh;  Ol"    Dl'.A'rn   \va.  as  follows: 


DTK  AT  ION  y^'<J>''' 

CoNTRir.rTORV 


Mo  lit /is      S     /^</i'v 


/Ion  IS 


f^avs 


/  fonts 
M.D. 


DrR.XTION        .     ^'"''^  Months 

(  SIGNED  )      li^CV    ^'^^     ^  \^^^  ^ 

SPECIAL  INFORMATION  ;"|y, ';|L";'P'*'*"'  '"^'•'"f'""'^'  ^'•'"'^''"'' 


or 


Recent  Residents,  and  persons  dying  jwh\  fro:n  tiome. 

HoH  lonq  at 
Place  of  Oedtli  ? 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatli? 


Days 


IM    \CK  OI"    lURIAI.  OK    K1:M<»VAI, 


DAir.  ol    III  i<i.\i.    or   RI';Mo\AI, 


I  NDKRTAKl'.K 

(.\d«lrfss 


m.. 


.H„u.a  H,  c„...u,.,  .uppn.H.      AGP.  .--'  -.-"'Inf  "r.".;  .„r".'.-r-l":°;:'r- 
n  plBln  term.,  that  It  m«y  l>e  properly  clarified.      The      »pe 


N.  B. Every  Item  of  Information 

state  CAUSE  OF  DEATH  In  p  

Hon.  dying  away  from  home  nhould  be  given  In  overy  inatance. 


!i 


I  rl 


pf"  r  f  '\ 


'•» 


f 


.1 


ii 


t 


.n 


Botir'!  "'  II 


WRITE  PLAINLY  WITH  UNFADING  INK -THIS  IS  A  ^EnMANENT  RECORD     ^ 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


■aitlv     I    .>•'■  '^        »..,«,«  -^      


1719 


in  OH  Bo^isteTcd  J\i''o. 

■L-vw>  'Lo^'.^    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  ©eatb 

(  "U.  3.  5tanC>ar<>  ) 


_P  (^ 


No, 


PLACE  OF  DEATH:-County  of  '^  <>.-  ^^Va.^C- '     Gty  ofOom.  OAx>- 

.VU       l(X^>V^^  SU       ^^  ^Hi^^^hk^e^ECIALI.^^^^^ 

•       ^  S    .    OEA.H    OCCURS    AW.V    .BOM    USUAL    "^^ «  .  D  E  N  C  E        -    -  -   ,^,^,^„  ^^^^^^^   ^^    ^^^^^^  ^^^    ^^^^^^  ; 

i,  ,r    DEATH    OCCURRED    IN     A    HOSPITAL    OB    INSTITUT.O  ^^  ^ 


FULL    NAME 


Ckj^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


-i'\ 


Ci>l.<»R  \ 


DATi'  (ti    r.iurii 


I  Muiithl 


\  <  .  \\ 


\    C'       ),,M.> 


(Diiy) 


Moil  Ills 


(Vear) 


nay. 


MEDICAL  CERTIFICATE   OF  DEATH 


TH  Ol"   Dl-.ATIl         J} 

a^kt 

(Motith^ 


(Day) 


IQO 

(Yt-ai  ' 


w  iDowi-:!)  OK  i)i\()Rr):i) 

iWiitfiii   social   il>si>.'nati')ii ) 


r.iKTur'i.AOK 

'  stall  or  C'omiti  yi 


I  lUxAXoixL 


'^  I    iniiriuVv'cKRTIl-'V,  Tliat   I  atlen.kMl  ikcoasoa   lr..ni 

OL>-a,     it        HP  '■        to  ..  04^ u up  . 

t,„.t  I  lM.1  s„w  h  ,.         alive  o„  O-^JiV-t      :■ ".  ,.p 

a,„l  tlint  .U-atl.  occnrrc.l,  cm  the  .hite  ^tale.l  alx.ve,  :d        H 
(j       M      The  CM  Si;  (il-   DliATll  was  as  follows: 


1  A'nii.K 


(JA\JLCU 

cKxxL<x/w^ 

MAIDKN    NAMK      A  (0      OOj 

HIRriU'UACK  (\ 

<'l-    MoTMKR  A  l), 

I  State  or  Comitiy'i  l\ 


TURTHIM.ACK 
OI-     lAfllKR 
(State  or  Country) 


I  lour 


itVTkX, 


HT 


,ci- 


Rfsidfd  in   S.Di    /'i  diiri^ro     ^^      ),<ii.< 


M,ui//i' 


/)./! 


Till-  AHOVK  STATKI)  THRSONAl,  PA  RTU' T  I.  A  K  S  AKl-  TKlK   To    THH 
HKST  OJ-    MY    KNOWIJvlX.K  AND    lU.l.H'.l' 

(.nfonnant  ^'^O^.^^^-O..-      0'    ^k^^ 


DrUATFON    J^     >'''^''^ 
(SIGNED) IaXcIA  U. 


n  ■; 


I()0 


"ciprciAL  INFORMATION  only  tor  Hospitals, institutions.  Transients, 
or  Refent  Residents,  and  persons  dvinq  dnay  Iroii  home. 


Former  or 
Isual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatfi  ? 


How  lonq  at 
Place  of  Deatli  ? 


Days 


>i  ACK  oy  in- RIAL  OK  ki:movai. 


|)Ai;i*!o!    Hi  KIAI.    or    Rl-"MO\\I, 


V 


t    xc 


T90 


(Ad.lre.. llll    .Q0f^A^^<^2^^ 


vij>\XaAiu 


IS.  B. 


^.^^^^^■■^■i^—^"— ■■""■■■■^■'■■""  FXACTLY        PHYSICIANS  should 

•Bvery  Uen,  o.  in^o.-nBtlon  .hou.d  l,e  ...c^uH.  suppll.c.        ;^^;;;;;7;;',:;^,:i?  'rui  "Special  .nV'o.,n-t«on"  .or  p-r- 
•tate  CAUSE  OF  DEATH  in  plain  term.,  tha     .t  may  ^^^[ 
«on.  dyinft  away  from  home  should  be  ft.ven  .n  every  mstance 


"^ 


0, 


B 


;^^ 


*». 


ff>m 


t 


i 


■11' 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


).,,,•,,  ,  ;   II      Iih     )■■  N".  ^^  >-ti3r*''«^''^*'> 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/hffr  rifc'i ,0. 


IH lOO'i 


Jfro^/.s/r/cfl  A^o. 


1750 


V.X.U 


r  It h  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


No.     \  '■ 


Cevtiticate  of  IDcatb 

PLACE  OF  DEATH:  — County  oiO.O^^  J.MX'T-xcvacf,  City  of  O/Cu^v  J.VajvC. 

9  -  ^ 

In.n.-  St;     n       DisUbet  .-^-^Ar\^.a..'..  ■ 

/     IF    DEATH   tcCURS    AW»Y    FROM     USUAL    R  E  S  I  D  E  N  C  E  G  I V  E    FACTS    CALLED    FOR    UNDER    •'SPECIAL    INFORMATION"    \ 
V  IF    DEAtV*    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 

0 


and^A^^-O-d-lA-Vo! 


FULL    NAME  cL^rUAAJL  cjj.  o^CLq.... 


4J 


PERSONAL  AND  STATISTICAL  PARTICULARS 

(■()i,(  »k 


1)  \  1  1-.  Ml     i;  I  Kill 


Ul, 


.  I 


Ml 


iMdiitli* 


)■ 


1   I' 


3.1 

I  Da  VI 


MuHlh^ 


A5l 


'Vrar) 


fhn 


^iN<'. Mv  ^^.\RUIKI) 

WIDOWI'.I)  (H<     I)I\(>RtHI) 

W'litiii!   •<i)ci;il   (Usi}.'iiiiti>)ii) 


\oj 


lUKi'HIM.  \("1". 
'-'late  or  <."iiiiiiti  \-l 


\  \M1'.    Ul- 
lATIlI.R 


lUIMIII'I^Ai'K 

<»i"  i-.\i"m;K 

•Stntf  or  Coiinti  vl 


M  MI)i;\    NAM!-; 
<'l      Morui-.R 


HIRIHPLAOK 
•>1-     MOTHKR 
■St;il(   or  Country) 


^^ 


h; 


MEDICAL  CERTIFICATE    OF  DEATH 

DATl-:  ()!•    Dl'.ATH  0 

r\.      I.  iq 

'I):iv) 


fMoiilh) 


(Wai' 


I    HIvkl'J'.N'   C'lvR  ril'N',    'I'liiil    I  ;tUcM(lf«l  (U-f(.;isc-<l   from 

uli\^'V    J-'i        190'.  l<.      uX^Jj.    '  :  i<p'\ 

tli.-it  I  l.ist  ^aw  h  alivfoii  ............  icp 

and  that  iKath  (UX-urrcd,  on  llu-  dati'  stated   alxivc,  at 
w'      M.     The  CM   SI-;   OI"    I )  I",  A  Til    was  as  follows: 


.^\ 


O- V  CL^"V^^v^<5    <X  -i-^ 


cL  UjixLii/\% 


^> 


I)IR.\TI().N 


)  V<7;-.? 


? 


0  X/Vz-vwO.  >vu 


^■i-Ml'ATION    l7T\p  r^ 

f\f'sii!r<i  ill  Situ    /'i  a ii(  isi'd 


Monl/is     -J     Days 
CON  '1'  K  1 1 5 r T ( )  K  \'    Oy^xlJcKAAAX^^O^^....U 


Hours, 


l)rR.\TI()N 
($IGNED  ) 


I^axs 


U)0    '. 


JtVJT.?         Months 

(Address)    ?)bO      J^>0\-\       W 


I  loin  '^ 

M.D. 


Special  information  on'y  ini"  Hospitals,  insfilutions,  Irdnsifnts, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


)  V(M 


Mniitin 


I  hi  1 


1  HI-:   \IU»VH  STAT  i:  I)  I'KRSOXAI,  1' \  R'l"  K"  I"  I,A  RS  AKl':    rRlK    To    THl-: 

iu;sT  oi-  Mv  KNdwij.DCH  AND  n];i.n: I" 

'"!"')Mii.'nit 


Former  or 
L'sual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Dd)s 


D  \  ri',  •<*'  r.i  KiAi.  (-r  k  j;.Mt  <\  \i. 


t     i\ 


rUACH  OI-    m  RIAI,  OR    kl-:Mu\AI, 
INDl-RTAKl-lR    ^  .^y\JL^<i<L^S\j       cUaJLVV-U 


190 


(Address 


N.  K.--r.very  Item  o*  information  should  be  cnrcMully  supplied.  M.B  should  be  stated  nX4CTLY  P" ^^'^'^^^^  "'^""'^ 
state  CAUSE  OF  DF:ATH  in  plain  terms,  that  it  may  be  properly  classified.  The  Special  InVormat.on  for  p.r- 
sons  dyin^  away  from  home  should  be  (iiven  in  a\cry  instance. 


■"mr 


^ 


w 


RITE  PLAINLY  WITH   UNFADING  INK  — 


Hoai'l  .  » 


II.  v.th    i-N"  1'  ^■^y^^-n^'^i-^'o 


.1 


Diffi'  Filed , 


lOl 10()\ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


Bco'is/cfrd  jYo. 


^^  ,     Deputy  Health  Officer 


l- 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  S)eatb 

PLACE  OF  DEATH:  — County  of"  ^         Jxo^wc^cc  City  of  U,<X.^^  0  A,-  ■ 

No.     IHl     '  L^6^  II  St,; 


Dist.;bet.  l/xOvtrd. 


and 


A 


..c.Ai      DrcTnrNrr   riUC    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    •    \ 
(    -^    rF"DrAT°H^OC:u%rEr  IN-rHO^S^^AL    «%' Tn  ^nT^JV^o";' l^- v7  Ts    NAME     INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAME 


\c 


PERSONAL  AND   STATISTICAL   PARTICULARS 


si:\ 


Xwol. 


\' \  1I-;  ' »i    III K  I' II 


\  "■.»•: 


(Monthi 


COl,OR\  A 

Vi    ,! 


(I)ilV 


^S 


)■,■//> 


I 


M.oillr 


i  Vcar^ 


l>ii\ 


^I\<.l,l-.     M\KKIi;i) 

W  lI>n\Vi:  I)  OK     I)IVi)Krj:i» 

\\  lit'    ill   '•(n'ial   (lt>.i<.' iiat  i' III ) 


I'.IKTmM.AOl-; 
Siatt  or  (."Munti  \ 


*\ 


\  \M1'    (»!■ 
lA  Til  l-.K 


lUKTHIM.ACJ-: 
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J<^  xj^y^\jL 
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.Lcrtrd. 


MEDICAL  CERTIFICATE    OF  DEATH 


I  1  »a  V  (  Vcai 


i)\riv  oi'  i)i:atii         ^ 

(Moiini* 

I    lll'Kl'l'.V   ti:RTII'V.   TliMt    1  aUcii.kd  <li-«rast.Ml    from 
VV}:\.     '  II       up  to  J^^X}^    .^^^  iqoM 

tliat  I  last  saw  h  <^vn    alivr  m,  QX^Jj     \\  Kp 

Mii.l  that  (Ualb  ocrurrc-.l,  on  tlu-  .lalt-  stalcl   alx.vi-.  at    Vo-  O  C 
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Former  or 
UsudI  Residence 

When  was  disease  contracted, 
li  not  at  place  of  death  ? 


tlovv  long  at 
Place  ol  Death  ? 
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I'l    \CK  Ol"    IHKIAI.  OK    KI:M<»VAI, 


T 
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DAi")'.  ■>!    Ill  KIAI.    <>i    Ki;Mn\\l, 
'  ^.  I  I  90 

LvwcLq  \w<. 


N.  B. 


-livery  item  of  ln?ormnt5on  nhould  be  carefully  supplied.      ACJB  *'^""'j*  ^'  **"  *'      '   ••«„cclnl  InforniHtion"  for  p«r- 
-tate  CAlJSn  OF  DEATH  in  plain  term.,  that  it  may  be  properly  clB.«lfle.l.     The         „ 
•on.  dylnft  away  from  homo  Hhould  be  ftiven  in  ns^ry  instance. 
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PLACE  OF  DEATH:— County  of  0<X>a,  Oxo. 
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C]n  ,^,  J'.N  o.  City  of  C)<Xvv  -1  .'1  o 
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V0\ 


St.; 
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and 


No.    <:iX^'WA       (iO  CVA,^XA.A,X>,^'W  ^.^-^'i^CE  oivr  t:;cVs"cAr:;D  .or  under  -specal  .NroRMATioN'.  >! 
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)  .H) 


(I)av> 
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MEDICAL  CERTIFICATE    OF  DEATH 
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(Day)  (Y.ai 
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O^^w^ 
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/  *  11      ^  1"CjI  n  l*.  H  jk,  A"f 

(  Aflnri-^s)   V.  V  v^      ■  -^^  v  -  ■  ■ 
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SPECIAL  INFORMATION  ""Iv  lor  flospifdis.  Institutions,  Transients, 
or  Recent  Residents,  and  peisons  dying  away  Irom  tiome. 


Former  or 
Usual  Residence 
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If  not  at  place  of  death  ? 
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How  lonq  at 
Death 


..  Days 
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state  CAUSE  OF  DEATH  in  pl.iln  term.,  that  it  m..y  be  properly  claH«.t 


-Fivery  itei 
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1^^^  ix^^  Deputy  He^ftv  O^-ner 

DEPARTMENT  OFTUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  ©catb 

(  -a.  5.  StanDar^  ) 
of^a^^O  va.>vcv^oc   City  of  J<X^^  O/vc^^vec^l- • 


PLACE  OF  DEATH:  — County 


,\vA.  I  v,M'.A  St.; 


Dist.;  bet. 


and 


^       r     -    -"-^H    OCCURSUWAV     .ROM     USUAL    " "  '  ^f.^J^^^^,' ^,', /^.TS    NA^E    INSTEAD    Or    STREET    AND    NUMBER  ^ 

V  IF    DEATH    OCCuilRED    IN     A    HOSPITAL    OR    INSTITUTION    G I V  L 


] 


FULL    NAME 
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,U,.,1. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

)  \  n.    >i    1! IK  I'll 
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M 


'I:' 


iv     );„,s 


T 


(I»av) 


Moufir 


I  W  A\ 


/)<n 


MEDICAL  CERTIFICATE   OF  DEATH 

n A  1"K  Hi"   Dl. Al  11 


il);,y)  (Yell 


1    iii.:r|.;HV   CI-.RTII-V.   That  J  aUciad  -k-rrasca   fiMU. 

OVt^r  a     190':       f    |-^i^    ^^      '^^^' 

that  I  last  saw  h..^      aUvc- nn  d-^V^       ^  ^^         ^'^ 
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^INf.l.K     MAKUIl'.l) 

WlDnWl'.I)  (>K    I>I\i  >Kv»:n  '\ 
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HiR  rniM.AOK 

■  St.itr  iir  t'li'iiitr^-^ 
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1   Al  lii:R 


MIKTHIM.ACK 
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MAIDKN    NAMlv 
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<>i'  M<)rin':K 

Slatf  or  *.'()\nitry> 


iJUVo^  vlAJV<Jl^■L^l• 


a,;,.!  that  <lcath  orc.rrcMl.  o„  thr  .late-  statc-l   ah.nv.  at     ^^      ^ 
Qf      M.     The  CArSI'    ()!•    Dl'ATIl    was  as  follows: 


nrKATION  y^-ars      i  C  .V..M.     '       P^vs  Hours 

CONTRIIU'TOKV 


Till.  AIIOVK  ST\'n-,I)  I'KRSONAl,  I'A  K  l  UTI.  \  K  S  AKl",  TV.V'i-     1<» 
lU'ST  oi-    \n-    KN()\VM;I)C.K  AND    MKMl'.K 


■|- 1 1  !•; 


►'X^to. 


Dl' RAT  ION 
(^IGNED) 


)V<7r5 


J/,>>///lS 


/hJV 


t'  .     W^^N-O-'^' 


Hours 
M.D. 


>o 


('  AildffSs) 


Vvv^i  ^'^  ^'*^^^-'^- 


'special  information  onK  lor  Hospitals,  Institutions.  Irdnsients. 
or  Rerent  Residents,  and  persons  dvin.)  .mcy  from  home. 


Former  or  1  1  V  -v  >,' 

Usual  Residence    VA-^'  ^  ^ 

When  Has  disease  rontrarted. 
If  not  at  place  of  death? 


/vky^^v^ 


..  Days 


,.,    XC1--   <)!•     m-KIAI.  OK    KKMOVAl, 

\  I 


Hnn.M     ni    K1;NM\AI, 
TQO'i 


\xt  ao 


■■■"— ■--— i~=— iii^-— ---^— — — — -^■"'"'^"^■'■^^""^"''■^^'"""'"""""'""''"'"''"'"'""'"  I  FX4CTLY        PHYSICIANS  bHouIcI 

N.  B.— F.very  Ue,„  „(  i„!„r„...ion  .h,.u.d  he  cn^ejully  ,upp...d.    J|«f^;;;':,',''..Y,,:d.'"Vh:  ••8,.«.i»i  .nforma.ion"  tor  p.r- 
..„,.  CAUSE  OF  DEATH  in  pl..ln  ..rm.    «•■"'  ■' ""^  T.Z,^.^. 


State  (^ALJSti  U^  UCA  I  n  m  m.« -j  ,  5n«t»ince. 

«on.  dyinft  away  ?rom  home  nhouid  be  ft.ven  m  every  .nntnnc 
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Ixih'  Filed, Qj^ 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


.\M.i    Deputy  Health  Officer 


■V 


Ccvtificatc  of  ©cath 

(  11.  S.  StanDarO  ) 


PLACE  OF  DEATH:-County  of  ^^    -    y<XO  L-    ,       City  of 


ul-(KJl'Ct<rY^' 


.a. 


r^ntcdji  h^\.d.<x'^. 


su 


Dist.;  bet. 


"and 


FULL    NAME         I  ll-a^\-c^AJ\.c-     '. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

i:x    (?pl  A  !    COI.IIK    \ 


^3 
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!>.\i  i:  ( >r  I'.iKi'ii 
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(l)MV) 
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/',n 


-^INi.l.J".    MAKKll'.I). 

W  Il»<  iWI'.l)  Oii     I>lVt»kri:i) 

Wiitciii   ^i><'i;(l   <!(  sij.Mi;it  ii  111 ) 
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HIK  rill'I.M'K 
^liilr  or  (.'ountiy^ 


\  \M1-:    ni' 
lATH  i:k 


Fiiuriiri.wK 
oi'   I  \rin-:R 

'  St;it-   >ii   Coinitiy 
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•  •I    Mi>iin:R 


llik  111  1' LACK 
01-"    MOTHKK 

'Slate  or  Coimtry^ 


^CuL«J^rtT\y>-V^LXX 


MEDICAL  CERTIFICATE   OF   DEATH 
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""^  I    III:KI{I5V  CIvRTII'V,   Tlial    I  alU-n.U-.l  .krraso.l   fr<mi 

■ ■■:    190 to  ^'P 

lliat  I  last  saw  h  alive  on  ~~"  ~~    ^90 


an.l  that  .k-atli  orrurred,  en  tlu-  -late-  -^tatr.l   al.ovc.  at 
'^~     M       Tlu-   CAISI-:   Ol'    Dl'A'l'll    was  as    follows 
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h'r-iilftl  ill  Sail   i'l  iiiii  i^i'ii 
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lll'.sT  {)V   MV    KN'oWi.l.lx'.l-;   AND    HI'.I^-.I' 
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<  Info;  iiiMllt 
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r\(l<lrpss 
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nr  RAT  ION  Vt^ars 

CnNTKIl'TToKV 


Mont  In 


Days 
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DTK  ATM  )N 
(SIGNED) 


)V(^;'..v 


Moutiv 
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SPECIAL  INFORMATION  onlv  lor  Hospifdis.  Institutions,  Transients, 
or  Rcrenl  Residents,  and  persons  dying  a^a)  from  home. 

<^     (s  ^    0  ^^        HoH  lonq  at 


Usual  Residence 

When  was  disease  (ontraded. 
If  not  at  plare  of  death  ? 


Pla<  e  of  Death  ? 


Dd>s 


ri.AXK  <>!•    lUKFAI,  "K    Ki:MM\Ar, 


,     ■  TQO' 


ATi:*.:    151 


^A.i.iK-H« aba.JsJ*VU4AA..>rYv  M 
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Htute  CAIJSIZ  OF  DEATH  in  plnin  term*,  thnt  it  m»y  be  properly  cloH«.^.ect. 
son,  dyinft  owny  from  h<.mc  should  be  ftlvcn  in  every  instance. 
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PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CEnTIFICATE  FOR  INSTRUCTIONS 


/.,/,. /•V/,./,.Ox^^x.w^^.^>v a Iff0\ 
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Certificate  of  Beatb 

PLACE  OF  DEATH:  — County  of 
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f^  ■^  x^CXJh 
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!•■  \l  III   K 
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MEDICAL  CERTIFICATE    OF   DEATH 
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C\v'    ■  •• 


'\iyo 


maii)i:n  NAMi.; 

<>1-    MOTHKK 
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(  "death    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


\ 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DATi;   i)I'    !!1K  111 


COI.OR 


MmihIi  • 


AC.  I-: 


)■.,// 


II' 


(Dav) 


M.nithy 


(Vi-art 


1  hi\. 


SINCM'!     MAKUIl'.n 

\\ii)<»\\  i:  i>  OK  i>i\'  >'•'*  i:  I) 

(  Write  in    "-oci.-il   di-i;.'  !iati<>n 


lUKIlll'l,  \<'l", 

'Stat(    111    i.'uiiiit  I  % 


Iol\aaJlxL 


NAMl',    Ol 
lA  I'll  J.K 


HIK  llIl'l.ACH 

(»i"  iArm-:K 

(Stale  ni   I'oiiiiti  y) 


MAIIU'.N     N\M1. 
()!■     Nio'nil'.K 


lUK  rui'LAci': 
oi-  Muiin-:K 

(Stair  (ir  I'oiiiitrv^ 


I      I  1 


f^^^ 


MEDICAL  CERTIFICATE    OF  DEATH 

DATI',  (>!•    Dl'.ATll  J/ 


c;)  dvt 

(Moiino 


•\x. 


(Dav)  (Yrar^ 


T    lllvKl'l'.V   Ci'R'ril'N',    Tliiil    I  atlriKkd  <lc'(casi-.l    Inmi 

to         Ojt|.v1.'  '  ''  Up   ■'. 


It/) 


tliat  I  last  saw  h  ahvo  <iii  ^  •  Up 

and  that  iKatli  iHCurfCMl,   on  tlu>  tlatr  --tatt.il   al)ovc,  at        A, 
\i       M.     Tlic  C.XrSIv  oi'    l)i;.\rii    was  as  follows: 


--CA^ -Y"V<T»A^<X 


)'rars  Motil/ns  Days 


DTUATION 


^ 


.,|^Lc 


DIR.XTION 
CoNTKIl'.ri'ORV    U^>^' 

)'t'ars  Mouths     I A   /^<n'.v 

(SIGNED)       ^^^      V.     V.,.n.uCNL{i  Y\ 

1)    'XXn.oH         f.\.l.lt-fss)at    d„cjki^     Ot 


I  Ion  IS 

flours 
M.D. 


(fir-  - ' '  ■  . '  -<t^J^ 


otii  r.\ri<)N 

h'l    ill,;)  ni  Sill!    I  I  (III'  isrn 


)  rii  I  ^ 


Mnllth^ 


Ihl 


Till'   \MOVl'  sr\li:i)  I'KKSONAI.  CAKIUTKXKS  A  K  I',   PRIl-:    To    THJC 
lil-'ST  OI     MV    KNOWIJUX.H  .\M)    lUvI.lHK 


1 11  for  itiaiil 


'   \il(llt  ss 


cu    Wa 


Special  information  nnlv  tor  llospitdK,  institutions,  frdnsients, 
or  Retent  Residents,  and  persons  dyiny  dv>,)y  fron  fjome. 

former  or        ^^^^^Vi     ^  lo     e  Hon*  lonq  at 

Usual  Residence ^»'^<5t^v^"^-'d^^  ^  v<:v„',    Plare  ol  Oeatli?  Days 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatti  ? 


I'l^VCK  OI-    lURI.M.  OK    KKMoVAI. 


^V 


<1,JLCL     Vo.j 


DAIl'.  Mi    lU  Ki.Ai     OI    K  1:M(»\   \I, 

C3x^\t;     ^^      T90H 


rNDKKT.\Kl<R     vJ^Va^XU       fc  .  >      0 


(.\tl(ll<.'SS 


\'\0H 


M 


4' 


5^ 


r 

9- 


<-J 


V^<^A.<^^\. 


N.  K. 


livery  Item  of  ln?orm»tlon  HhouUI  b^  carefully  .  .ppliMl.      AGH  should  be  statc.l  F.XACTLY.      PHYSICIANS  Hhould 

state  CAUSE  OF  DEATH  In  plnJn  terms,  th»i    .1  miiy  be  properly  closstfled.     The  "Special  Information"  for  p«r- 


«on«  dyin&  oway  from  home  should  be  Hiven  in  cNery  Instance. 


* 


t 
f 


I 

< 

t 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


I!.  >:.T.I   ..f 


J'  Vn 


REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


I)(ff('    Fi /('(/, 


vWv    X^        i^^H 


llcgiiitci'ed  J^"')- 


1 8;53 


DEPARTMENT  t)F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County 


Cevtificatc  of  E)catb 

(  "d.  5.  Stan^arD  ) 

of^O^^'  J/UX'-y^'Ct-i-c.L.City  of'  'a^v  J  Vcx  -.vcxa  Cl 


No.  IHOl^  Cj,a> 

(IF    Dl 


f 


1 


E»TH  OCCURS  AWAV  F 
DEATH  OCCURRED  I 


St.;     10      Dist;bct.         'Xl    LK-  and 

FROM    USUAL    RESIDENCE   GIVE    FACTS    called    for     under    'special    INFORMATION"    \ 
N    A    HOSPrTAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


xrl 


V 


FULL    NAME  ^ 


V)V  M  ) 


s  v.  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


<x.' 


.0.1. 


DATi:  <  '1     HIK  in 


.\r.K 


'  Moiitht 


J  'ra  I 


•  Day* 


Mntil/i.'' 


(Year) 


/hi\. 


\VII)()\Vi:i)  OK    niV<)R».Kl)     N 
(Wiitiin  social  (Ksi^rnatioii) 


.1. 


nik  I'liiM. AOK 

'  stall  or  C'oiinti  y  I 


NAMK    (M- 
FATin-.R 


lUR  lUlM.AriC 

oi-  i-Arm-:R 

(Statf  or  Country) 


M  \1I>i:N    NAM1-: 

()!•   M()i"in:R 


HiR'rnri,ACK 

()!•■    MOTHKR 
(St:iti-  or  roinitry' 


L^    .L. 


,e  c 


»  -N 


MEDICAL  CERTIFICATE   OF  DEATH 

DATI-:  ol     Dl.Alll  9 


(Year) 


(Mou^h)  'Day) 

1   in:Ki;i'.\    C  IvKTH'V,    rh.it    l  allcniUd  deccasca  from 

-      to      -       ~ D)0 


190 


that  I  last  saw  h  alive  011  Up 

and  that  (loath  (UH-iirrcd,   on  tliL-  dato  ^tatt-il   ahnvc,  at 
M.     The  CM  SI-:  Ol"    Dl-.-XTlI   was  as  follows: 


Di;  RAT  ION  )V<//.\- 

CONTRlIU'roRV 


Mont/is 


Da] 


'S 


I /our  a 


l)rR.\TION 


«)*.\  iTA  no 


^a 


Ri'sidrd  ni   Siui    I'l ..''/,  /■ 


)  'i<i  I  .< 


MiOiH)^ 


l\i\. 


Tin-  MiovF  sT\'n:n  i-hrsonai.  i-ARTirri.ARS  ari:  trik  to  tiih 

IJKST  Ol"  .MV   KNOWM-.DCK  AND    lUa.H'.K 


(Dif'M  iiiaiit 


e. 


.<r'v«^Aj?-^vci 


u- 


v_  -C, 


)\ays  ^ 


Months 


/)<7l.V 


(  SIGNED  )L(jX^n\X*V' 


;l  ^Mi  ■ 


I /oil  IS 

M.D. 


V  }  X.  y  I 


I()0 


(Address)   \^fr\CAU.V   v 


— r 


Special  Information  only  lor  Hospltdls,  InstituHdns,  Transients, 
or  Recent  Residtiits,  dnd  persons  dying  dway  from  fiome. 


Former  or 
Usual  Residence 

When  was  disease  rontracted, 
If  not  at  plare  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


I'l.ACK  »)»•    Ml  RIAI,  OR   RHMoVAl, 


DAl"'-"^    Hi  KiAi.    01    RlCMoVAl. 


■^X^t      IH  190^ 


f  \(l(lrfss 


(Address 1lS^  H  ]\v^^V<r>\...>il 


N.  B._Kvery  Item  oi  ln?orm«f.on  .hould  be  carefully  •upplled.  AGE  should  ^\^^^^^t^\'^^'^^^ \  ,  ^"^*'f/^':^,'l  "*^""'** 
«tate  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  cla««hMed.  The  "Special  Information  for  pT- 
fion«  dyin^  away  from  home  Hhoiild  be  iJtiven  in  every  instance. 


w 


RITE  PLAINLY  WITH  UNFADING  INK  — 


n((fr  nird ,  c 


K^.X^ i^^H 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

lie  Hi  stored  ^'o,  ■  8o4 


Cy\  v<---> 


'No. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  S)eatb 

( la.  S.  StanDarC> ) 

J?       07)  ^        (?^ 

PLACE  OF  DEATH: -County  of  CWtx  J  XCV  ........  .-Gty  of  Oct^^v  3  Xcv->..cc^..r-C 

i  .  St.;     ^        Dist.;b£t.         "^llv  and       ^lilvllv' 


) 


FULL    NAME 


^      m\o.' 


a 


J'.X 


PERSONAL  AND  STATISTICAL  PARTICULARS 


\1  I  IolU 


IL 


n  \i'i-;  <ii-   iMK'iii 


.\<.i-: 


)'l\U  . 


!  Da  VI 


M..,if/f 


(Vtar) 


/'.n 


Sl\(-.I,i:.    MAKUIl'.I). 
\\II)n\Vi:i)  OK     n!\<  iK("l'I) 
'Wiitr  in   '■ofial  iK-^i).' nati"n 


I'.iK  rni'i,  \i"i' 

(  Stiiti  or  i"i  )nmi  \ 


NAMl-:    <>1 
I  ATlll-.R 


lUKiliri,  ACK 
<)1-     lAlMlKK 
(State   <ir  Ci)\inti  \ 


MAIDl'.N'     NAMl. 
()1-     MMlIIl-.K 


lUKTIIlM.ArK 
Ol-     MnTm-:K 

(St:it'-  III'   ^"olllUl  V 


MEDICAL  CERTIFICATE   OF  DEATH 

DATH  Ol*   I)1:ATI! 


\ 


(Year) 


.(XUtUAx^vJl  \I) 


M  Ltur 


(Monlll)  '1>:'V^ 

I    III-RI'IIV   CI'.R'ril- V,   Tluit    I  atU-n.Kd  'IftcascMl   fmiii 
li^o  to  OX'l'A.V  up  ", 

that  I  last  saw  h    ■  alive  on  J  ^^  vb       '  up 

and  that  .k-atli  oroiirrcl,  on  the  <late  '>tateil   alxivo,  at       X 
'Cj      M.     The  CAl  SJ-;   Ol"    dp: AT II   wa^  as  follows: 


DT  RAT  ION  Vrars 

CONTRinrTORV 


M,f)it/is 


/hn 


I  lours 


Paxs 


I  )r  RATION  Years  Mi^)itln 

(  Signed  )  W'  ^  i  v  o  .   ^^vcL^  > .. , .  ■  '-.'.■ 

c\x')A:t  XO  T()oH         (A«l.lrcss)    iCiC)S.  A^\,.0  .. 


I  lours 
M.D. 


SPECIAL  Information  «n'y  '«'■  Hospildls,  institutions,  fransients, 
or  Recent  Residents,  and  persons  dyinq  andy  Iron  tiome. 


Rf-idfd  ni    S,!ii    I  I  ,if 


Yra 


M.uilh- 


/),n 


ruv  Miovi-  sT\Ti:n  i-kksonai,  rAUTUMi.AKS  aki:  TkrH  TO  Tin- 

liFSTorMV    KNO\VI,i;i)C.K  AM)    MKMl'H 

v„,„.>.     Til  V).   d-l 


fliif')!  niaiit 


Former  or 
L'siial  Residence 

When  Has  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Davs 


ri,ACK  Ol-    m  KIAI.  OK    Kl.MoVAI. 


':^ 


A-^'^^w^J.A.^ 


>wD^ 


HVl'l-.of    Ui  uiAi.    or  KKMoVAI, 


rNDKK'l'AKl-.K 

(Addrtss 


O..^. 


^  H  ^  I    i  VV^^ 


;,  «  —Fvery  item  ai  Information  .hould  be  cnrefully  supplied.  AGB  nhould  be  stated  EXACTLY  PHYSICIANS  sbould 
Ttote  CAUSn  OF  DEATH  in  plain  term.,  that  it  may  be  properly  classified.  The  "Special  Informat.on  for  p-r- 
son«  dyinfc  away  from  home  should  be  feiven  in  every  instance. 


A0 


* 


WRITE  PLAINLY  WITH  UNFADING  INK 


,.,,.,,,,.,,•  ,,.:,l,h      I-  No.  .^  t-ggS^IUtPCo 


THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIQtMS 


Ddfr  /v7fv/,OX 


Xh 
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Beo^Lsfercd  J\''o, 


1 8.35 


./v-M      Deputy  Health  Onicer 

DEPARTMENT  OlF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Bcatb 

(  U.  3.  StanOarO  ) 


oo 


St. 


Dist.;  bet. 


and 


PLACE  OF  DEATH:-County  of  0^>^.J  Vc^vv^u.       City  of"<v>v    '  \.%  .xcv^c. 

H    OCCURS    'W'*^    ' 
ATM    OCCURM t O    I  I 

FULL    NAME^*-*-" 


'     ...=...«.      oreiriFNCF  GIVE    FACTS    CALLED    rOH     UNDER    "SPECIAL    INFORMATION    •    'X 

( "  T.r..To"ii,t': ::t^o^i.\\  o%'f:^^""o*i."'o^7r4  nam.  ,.s,»o  or .,,...  ..o  .um^c-,  ; 


<X  v^\j 


I 


si:\ 


0^. 

i>.\  ri-:  ( u    itiK  111 

\(.K 


PERSONAL  AND  STATISTICAL  PARTICULARS 


A 


ai 


)V.;/ 


(Day) 


\f,„illiy 


(Via  I 


I  )ii\. 


\vii)(>\vi:i>  OK  i)iv<»Kri:i) 

'\\tit<    in   ^"<-i;il  'h^if-'niitioii) 


UIK  llll'I,  \«M-: 
(Statr  or  r.,\iiitrvi 


IQO    \ 

(Year) 


I- A  11 1  i;k 


I 


.O 


niK  iiii'i,  \ri-: 

nl-    lAlirKR 

'St;it<   <.i   rr.diiti  y  I 


M\I1»i:N     NAMl. 
<)l'    MO'llll'.K 


HIKTIiri.ACK 
(»|-     M(»TnKK 

(Stalt   "1   (."ininti  \ 


J? 
'-1  r  ■  ■ 


(\ 


(J'C^^ 


MEDICAL  CERTIFICATE   OF  DEATH 

HATH  ol-    IIHATM  V 

OxUt 

1    11  I':K  l-.I'.V   C!;KT11'"\',     riiat    l  atU'H.Utl  <lcioasf(l    from 
-     -  icp  to  itp 

that  I  last  saw  h  alive  on  ^'P 

aii.l  that  «U-ath  orrurrcl,   mi  the  dati'  statf<l   ahovo,  at 
\\       Tlu-  C  \l   SIC  t)l"    DIvATll   \va^  as  follows: 


LKx 


C: 


Vv^CW 


.cL\-/tx-.c. XJ.. 


jw, 


Dl  UATION  Years 

CONTRIIU  TOKV 


Months 


/)a  i"f 


//ours 


DT  RATION  Y'-ars   .  Months 

,NED)LcyVcv..V  i  ^^^  lA 


/^i7VS 


(  SIGI 


//ours 
M.D. 


I<)0 


(A<l<lri-ss)  WCXfe^vXV)  Ai>^i  . 


SPECIAL  INFORMATION  only  *«r  Hospitdls,  Instilutloits,  Transients, 
or  Rfcent  Residents,  and  persons  dying  away  from  liome. 


ni'ArioN 


)  1(1 1 


\/.n,f/n 


/>,n 


.HKSONAI,  1-\K  rUTl.AKS  A  K  1-.  TKlj;   T<  »     \'\iE 


TUl-    MIOVI"  STXll'I)  I'HKSONAI,  rM<  1  K   I    l..\ 
lilST  oV    MV   KN()U1,1;^)<-.K  AM)    MKI.Il'F 


( Inl'ii  nirmt 


(  Nd.lifss 


-Uvfe.' 


'->>  ' 


Former  or 
Usual  Residence*- 

When  Has  disease  confrafted, 
If  not  at  place  of  deatlj  ? 


Hov^  long  at 
Place  of  Death  ? 


Days 


I'l.ACK  OI-    lUKIAI,  <)!<    K».M'»VAI, 


l; 


;  ^;  \ J-UJ 


i)\ri:  m!  HrwiAi,  «)i  ki-:m«»vai, 

.  , .'  190 


state  CAUSE  OF  DEATH  in  pl»-.n  term*,  thnt  it  m«y  he  properly  clo««ifled.      The      Special  Information      top  p    r 
IS  dyinft  away  ?rom  home  should  he  feiven  in  every  instance. 


«oni 


'«». 


I 


^L> 


w 


RITE  PLAINLY  WITH   UNFADING  INK 


—  THIS  IS  A  PERMANENT  RECORD 


]\,,.,u\  ..f  ll>  nllh      I-  N.i 


:  WSi-V  Co 


REFER  TO  BACK  OF  CERrinCAic.  rvn   i  .^ 


^  I  n  w  ^^  I  I  KT  •»  ** 


Bc^l^stcred  JS'^o- 


1 8:]6 


6.Jr\j^^  'Ix/v^   Deputy  Health  OMcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtiticate  of  Wcnth 

{ 11.  S.  5tanDnrc>  ) 
PLACE  OF  DEATH: -County  of  CJo.^^  J  ^vCc-^^v^^?  City  of  C)x:v>n.  O.V<Xoxc  •  <:  - 
,M       I'iL)!     "V'^ll    •  ■  St.;    ^        Dist.;bet..l'X'V>V'C^.O.A.  and         '^ 

FULL    NAME     ^' 


II 


PERSONAL  AND  STATISTICAL  PARTICULARS 


.!■  \ 


i'nl.oR 


'n_  (in. 

II  \  11-;  nl-    lUKTM 


At.l- 


.   1 


0  -v    ' 


a 


Month) 


)\:n 


Day) 


.1/..;//// 


Vtar' 


/^M 


sINt.l.l'      M\KkIi:i) 

\vii>«  )U  i:i>  <>K   i>iy<)Ki):i> 

iWiilriii   ^oi'ial  <K  si).riiatiuii ) 


rUxw\jL<i. 


[It- 


(7^0 


i!iK  riiri,  \»M-: 

(StaN-  "H   '-■"Piiiiti  yi 


N  \M1"    <>l- 

I  ATI  I  i:k 


ItlK  llll'l,  \^   1'. 
Ol       1    NIIII'.K 

i  Stat  I    '  't    t"iiii  111  1  \ 


m\ii)i:n   nami-. 
«>i    Mo'rm-.K 


itiK  iin'i,  \ri-: 
(II    M<rrm-:K 

(Stal«-  or  fouiiti  \ 


(n  i,  ri'A  rioN 

/^,'i,f>J  II!    S,ni    /  I  'I  III  I  •III 


\\^ 


dx'  • 


n 


MEDICAL  CERTIFICATE    OF  DEATH 

DATlv  Ol-    Dl'.AI  II  , 


\ 


(M. 111(10 


(Day) 


,.v.A  IQO 


(Yt-ar) 


I    lll-KI'.HV   C1;KTII"V,   Tli.it    1  .iIU-ii.UmI  .k(<asf,l   from 

to       '\A^       ''^  ^^^'^ 


■    ,  «9« 

tliat  I  last  saw  h  alive  nii  ' ..  -^  y  Up 

aii<l  tlial  (Uatli  o.riirri'«l,   on  tlu-  .lair  stair. 1    aliovi-,  at      A 
Q        M.     'rill-  CWISI';   Ol"    l»i;\rii    was  as   follows: 


ri" 


n 


J    K.^ 


K 


'      ^iHlijiA^V   '  • 


\ 


DT  RAT  ION  y'fitrs 

CONTUir.l    TORY 


Miiulhs 


IhlV^ 


Ilont 


DIRATION 


(\ 


)  Vf/TA' 


Months 


/hns 


(SIGNED)      \ 


^  . 


A  o\.^ 


Xll 


I 

I()0 


(A.l.li-css)  blH 


//ours 
M.D. 


SPECIAL  INFORMATION  »"'>  '"f  HospitdK,  Institutions,  frdnsicnts, 
or  Rpient  Residents,  nnd  persons  d)ini|  .m.iy  lro;n  home. 


)'>  ii  I 


\/,„>f/i' 


/>,n 


r\lV   M»()Vl*  ST\-n:i)  I'KKSDNAI,  I'A  K  lie   C  I.  A  K  s  AKl,  T  K  T  K  T.  .    TIM- 
lil-sr  I)!'-   MV    KN«»\\  I.i:i><-.K  AND    Ml-.  I.I  I".  I- 


(Iuf"iinaiit 


/  \(l<l!i  vs 


P.^bl 


0  Av.t.A_i:.'s 


Former  or 
Usual  Residence 

When  WHS  disense  (ontr.Hfed, 
If  not  at  pld(  e  ol  death  ? 


Hum  lonij  at 
Pla<  e  ol  Death  ? 


Dd>s 


I'l.ACJ-:   <  U'     Ml    KI  M,  .  >K    K  l.  Nt.  i\   \I, 


D  V  rj-.  -.!     Hi   KIM     "I    K  I;M<  »\  AI, 
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\di:rtaki':k 


<XC\.Cly>v 


^  „  _,;vcry  Item  oV  •.n*..rm..t1«n  .houhl  b.  cruJully  Huppl.e.!.  Mil,  Hhoultl  be  Ht»tcd  HX ACTLY  PHYSICIANS  «bould 
Ht..tc  CAlISr  OP  DI.ATIi  in  plain  term.,  th«t  U  mny  be  properly  clHHnir.etl.  Tbc  -Special  In^ormnfon  ?«r  p.r- 
non«  dyinft  iiway  'irom  home  HhoiiKI  be  Jfiven  in  every  inHtnnce. 


*«W^'. 


I 
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WRITE 

* 


PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 
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(  "  r^o^ATH  occ^SR^eV-N'^rHO^s^PyT"::  o"' ?nst'?JV'o'n  cive  its  name  insteao  of  street  ano  number.        ; 


FULL    NAME 
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I'l.ACK  Ol*    ni'RIAU  OK    KI-,M»)\AI, 


U/cJuLt^ 


^ 


^ 
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Former  or 
Usual  Residence 


uxL>^ 


How  lonq  at 
Place  of  Oeatli  ? 
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CCURS    AWAY     FROM     USUAL    RESIDENCE   give    facts    called    fOR    UNDER    "SPECIAL    INFORMATION"    \  \ 

~      NSTEAO    OF    STREET    AND    NUMBER.  /  \, 
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190  to  I90 

tliat  T  last  saw  h  •  alive  on  T90 
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/    IF    DE»*H    OCCURS    »W«V    FROM    USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E    FACTS    CAULtD    FOR    UNDER        SPECIAL    INFORMATION    ■    \ 
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Certificate  of  H)eatb 
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HHST  <)I-   MV   KNOWIJ-.IX.K  AND    PKMl-.K 
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